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Panorama Grateful patients chip in 


to redo doctor’s office © Medical men urged to cooperate with 


newsmen ® A.C.S. head blasts M.D.-cheats * Pets get own 


health plan ¢ New M.D.-dispensing code draws pharmacist fire 


Accent on Free Choice 
Some reassuring evidence that free 
choice of physician often means as 
much to the layman as to the medi- 
cal man has come from the New 
York City division of the Retail, 
Wholesale and Department Store 
Union: 

Three years ago, the union signed 
up with the Health Insurance Plan 
of Greater New York—a_ closed- 
panel plan. As a result, union mem- 
bers and their families were entitled 
to full medical care, fully prepaid by 
the union’s health fund. Yet, some 
35 per cent of the members never 
took advantage of the H.I.P. con- 
tract. Instead, they apparently pre- 
ferred to see their own doctors—and 
to pay the bills out-of-pocket. 

The upshot: The union has now 
organized its own health plan. Cov- 
erage is less comprehensive than 
that under H.I.P.—there are limita- 
tions on X-ray and laboratory serv- 
ices, and the union will pay doctors 
on an indemnity rather than a serv- 
ice basis—but members will have 
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free choice of New York City phy- 
sicians. 

Details of the plan were worked 
out with representatives of the city’s 
five county medical societies. And 
the agreed-upon fee schedule is said 
to reflect closely the fees now paid 
by persons with an average income 
similar to that of the warehouse and 
department store workers. 

Will all the union’s 25,000 mem- 
bers be willing to trade H.1.P.’s com- 
plete coverage and restricted choice 
for the new plan’s restricted cover- 
age and free choice? Probably not. 
But they now have the option of re- 
maining with H.I.P. or switching to 
the new plan—and union officials 
predict a sizable switch. 


Cleaning Out Addicts 


If you want to curb narcotic addic- 
tion in America, put the control 
“where it properly belongs—in the 
hands of the medical profession.” 
That’s the view of two New York 
physicians, Drs. Herbert Berger and 
Andrew A. Eggston, as they ex- 
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pressed it in a recent issue of Coro- 
net magazine. 

So far, these physicians charge, 
the law has failed to smash Ameri- 
ca’s $3-billion-a-year drug racket. 
As a result, the country’s taxpayers 
“are paying a gigantic annual bill 
for law enforcement that is ineffec- 
tive, for treatment that produces few 
cures, and for countless crimes com- 
mitted by addicts to obtain drug 
money.” 

To remedy this situation, the Ber- 
ger-Eggston plan calls for clinics on 
a nation-wide scale, where narcotics 
would be made available to addicts 
under full medical supervision. 

The results of this program, these 
doctors claim, would be far-reach- 


ing. It would: 


1. Run narcotics racketeers out of 
business; 

2. Reduce addict crimes; 

3. Give aid to the medical prv- 
fession in working out a cure for 
drug addiction. 

Meanwhile, critics have attempt- 
ed to punch holes in the plan. For 
one thing, they say, such clinics 
would attract non-addicts bent on 
experimenting. And by approving 
such a program, the Government 
would be serving to encourage vice 
and immorality. 

But Drs. Berger and Eggston have 
met these objections head-on. They 
say that with the aid of new mor- 
phine-neutralizing drugs, clinics 
needn’t be hoodwinked by non-ad- 
dicts; for, by using such drugs, they 





DR. HERBERT BERGER 


DR. ANDREW A. EGGSTON 


‘Since the law hasn’t smashed America’s drug racket, let doctors do it’ 
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can spot a non-addict within min- 
utes. 

Furthermore, they declare, addic- 
tion is not just a moral question; it’s 
a medical problem. Addicts need 
medical care and supervision more 
than well-intentioned sermonizing. 

The Berger-Eggston plan is now 
under scrutiny by an A.M.A. com- 
mittee. But so far, no official stand 


has been taken on it. 


Dr. Berger is currently vice presi 
dent of New York’s state medical so- 
ciety; Dr. Eggston is the society’s 
past president. 


Grateful Patients Redo 
Doctor’s Office 

When Dr. Sylvester Cain of Nor- 
cross, Ga., walked into his office re- 
cently after an illness of several 





DR. SYLVESTER CAIN 


From his grateful patients: new furniture for the office 
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months, he hardly recognized the 
place: 

The furniture in his waiting room 
was brand new. So were the floor 
coverings and the draperies. 

In his inner office he found a new 
sink and cabinet, a new desk, and an 
air conditioner. What’s more, the 
whole suite had been freshly painted. 

On his new desk lay a note signed 
simply, “Your many friends.” It read, 
in part: “You have given yourself, 
your time, and your medical skills to 
the sick and needy around you; and 
we thought it was about time for us 
to express our appreciation. Hence, 
willing and loving hands got busy in 
an effort to create a ‘welcome home’ 
itmosphere.” 

The doctor, who has been a gen- 
eral practitioner in Norcross since 
1936, learned later that some 200 of 
his friends and neighbors had con- 
tributed time and money to the proj- 
ect. Says he: 

“When I realized what had hap- 
pened, I just felt full and running 
over. After all, being a doctor is no 
bed of roses. But, somehow, when 
[ saw all those folks had done, every- 
thing seemed worth-while.” 


Doctors Urged Not to 
Snub Newsmen 


Who’s to blame when medicine 
gets a bad press? To a large extent, 
doctors themselves, says an editorial 
in the Tulsa County (Okla.) Medi- 
cal Society bulletin. 

Its argument: Because many M.D.s 








Snapshots 


NO MORE SEAL OF APPROVAL: 
The American Medical Association 
has announced that it will hence- 
forth test and hand down a ver- 
dict only on types of drugs instead 
of on specific brands. Alleged rea- 
son: The old system took too long. 


A WIRELESS PAGING SYSTEM 
with tiny, pocket-clipped loudspeak- 
ers has now come on the market. 
Already adopted by one hospital, 
the new. device effectively does 
away with noisy public address 
systems, : 


DENTAL DISTRIBUTION: 
There’s one dentist for every 1,669 
persons in the country, reports the 
American-Dental Association: The 
comparable figure for physicians: 
One for every 750 people. 


PERFECT ALIBI; Caught stealing 
a doctor’s wallet in a Paris (France ) 
hospital, the culprit-explained, un- 
abashed: “The doctor had just given 
. me a prescription, and I needed the 
money to pay for the medicine.” 


’56 CAR MODELS will be ready a 
little earlier this year than last, say 
the manufacturers, Probable debut 
time for most makes: The first 
week in November. 
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Snapshots 


ASSESSMENT: The Iowa Hospital 
Association, which is fighting fo 


FIRST NUCLEAR REACTOR de- 
signed specifically for medical treat- 
ment and research will soon be set 
up at the University of California at 
Los Angeles. Joint financers of the 
$225,000 project: The University, 
which will build a $150,000 build- 
ing to house the reactor, and the 
Atomic Energy Commission. 


U.S. ISN’T INSPECTING food and 
medicine plants as thoroughly as it 
should. for sanitation, phony pro- 
ducts, and half-filled cans, charges 
a new industrylabor-consumer re- 

port. The Food and Drug Adminis- 
tration’s excuse (which Congress is 
expected to render invalid next 
year): lack of meney. a ees 

PROLIFIC M.D.: Physician-tumed- 
author Frank Slaughter has pro-— 
duced no fewer than eleven novels - 
since 1947—all avernis better 
out: “Flight From Natchez,” a his- 


torical romance. 
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distrust journalists, they’re likely to 
deny the press the cooperation it 
needs for adequate coverage of a 
medical story. What the physician 
needs, then, is some orientation: 

“Put from your mind the fallacy 
that medical ethics forbids new spa- 
per publicity ...There is no objec- 
tion to legitimate news articles in 
which a physician is concerned, pro- 
viding that such articles arise in 
natural course, and are not encour- 
aged or solicited by the doctor con- 
cerned... 

“When a reporter seeks your co- 
operation, give it to him in a friendly 
manner. If valid reasons exist why 
you cannot cooperate, let him know 
what you consider those reasons to 
be. He will respect your confidence 
if you request it.” 

If youre asked for information 
and refuse it without explanation, 
you have no right to complain about 
unfavorable stories, the editorial 
adds. “Newspapermen deal in news, 
and they cannot suppress or ignore 
good stories because a physician 
fails to cooperate.” 


Blasts M.D.-Cheats 


The “vicious practices” of some doc- 
tors who testify or give treatment in 
workmen’s compensation cases are 
a “disgrace” to the profession. So 
charged American College of Sur- 
geons’ Director Paul R. Hawley ina 
recent address tothe American Acad- 
emy of Compensation Medicine. 
Physicians who sell their “support 
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on the witness stand to the highest 
bidder,” declared Dr. Hawley, are 
morally unqualified to practice med- 
icine. 

There are cases, he said, that 
would “curl your hair.” He told, for 
example, of one surgeon who testi- 
fied in compensation claims totaling 
nearly $6.5 million. The surgeon’s 
take, said Hawley, was probably 
about 10 per cent of the total. 

In addition, the A.C.S. 
chief, many compensation cases are 
being treated by physicians who 
have no training whatsoever in the 
care of injuries. He added that mil- 
lions of dollars are paid in compen- 
sation for injuries which “under 
proper treatment” would cause only 
temporary disability. 

To correct these excesses, Dr. 
Hawley recommended that organ- 
ized medicine take two immediate 


noted 


steps: (1) Hammer out amendments 
to workmen’s compensation laws to 
assure adequate medical care for in- 
jured workers; (2) set up active 
state committees to improve the 
standards of such care. 

But Dr. Hawley had hardly fin- 
ished when heads of New York’s 
compensation board and state medi- 
cal society challenged his state- 
ments. Let Dr. Hawley back up his 
charges, they declared, or else with- 
draw them. 


Pets Get Panel Plan 


You know, of course, about such 
closed-panel health programs as the 
Kaiser Foundation plan and New 
York’s H.I.P. Well, here’s a new plan 
to add to the list: P.H.P. As it hap- 
pens, P.H.P. is no threat to free-en- 
terprise doctors. But it may be a 





PET HEALTH PLAN, INC., HOSPITAL 


A panel plan builds a fancy medical center for mama’s little Pekingese 
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threat to free-enterprise veterinari- 
ans. For P.H.P. stands for Pet Health 
Plan, Inc. It’s said to be the nation’s 
first prepaid medical care program 
for animals; and it has been launched 
in—you guessed it—Southern Cali- 
fornia. Here’s how it works: 

The subscribing pet-owner pays 
P.H.P. a $20 annual fee, for which 
his animal is guaranteed complete 
medical-surgical-hospital protection. 
Half of the premium goes to the par- 
ticipating veterinarian. The balance 
remains with P.H.P. and is used for 
the support of its clinics and its proj- 
ected new $500,000 “medical cen- 
ter.” 

Participating veterinarians have 
been selected from strategic loca- 


tions in the Los Angeles area. Once 
the plan really gets under way, 
they'll treat their patients, whenever 
possible, in the home or in a P.H.P.- 
operated clinic. But if the case is ser- 
ious, or if local facilities are inade- 
quate, one of the medical center’s 
seven ambulances will be dispatched 
to bring the suffering animal in for 
specialized care. 

The medical center is already be- 
ing built in the San Fernando Val- 
ley. And, from all accounts, itll be 
quite a place. Says one waggish Los 
Angeles M.D.: “I'm going to see 
what I can do about getting my own 
patients admitted there. It sounds 
better than any hospital we've got 
around here!” 
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A partial list of the facilities the 
center expects to provide for partici- 
pating pets: 

{ A staff of twenty-five full-time 
veterinarians and one full-time path- 
ologist. 

{| Sixteen restful treatment rooms. 

{ Radiant-floor heating. 

{ One hundred cages protected 
by one-way glass. (This will en- 
abie an owner to see his recuperat- 
ing pet without causing undue stress 
to the patient.) 

{ Closed-circuit television. (This 
isn’t for the animals. It’s for intern- 
ing veterinarians who want to watch 
experienced surgeons operate. ) 

{ Two fully equipped X-ray lab- 
oratories. 


The man who'll be responsible for 
this gigantic enterprise—and who 
thought up the idea for P.H.P. in the 
first place—is William Bowman. No 
veterinarian, Bowman formerly head- 
ed California Physicians’ Service 
(the state’s Blue Shield plan). Says 
he, commenting on the outlook for 
his new venture: 

“Before we dared undertake such 
an ambitious plan, we had a national 
consultant firm make a three-month 
survey of pet-owners in California to 
see what they were spending for vet- 
erinary care now, and what they 
thought the shortcomings were. 
Then, we sent an actuary out to can- 
vass vets in Los Angeles, San Fran- 
cisco, and Boston, to determine... 
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the pitfalls involved in pet health 
care. Finally, we were convinced 
that Southern California would be 
the logical place to undertake the 
plan.” 

And many Los Angeles doctors 
agree. Says one medical man, irrev- 
erently: “Bowman’s right about this 
being the perfect place for his pro- 
gram. It’s a well-known fact that 
people out here seem to take a lot 
better care of their animals than of 
themselves.” 

Certainly, P.H.P. has had no 
trouble finding financial support. 
People have apparently flocked to 
buy stock in the plan. Among its bet- 
ter-known backers: Danny Kaye, 
Kirk Douglas, Glenn Ford, Eleanor 
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Parker, Doris Day, Danny Thomas. 

And the public response has been 
even stronger: P.H.P. reports that 
its first round of newspaper and bill- 
board advertising has brought in a 
land-office business. So many pet- 
owners want to subscribe, in fact, 
that neighborhood quotas are being 
set up. 

But while the program may make 
screen stars happy, it’s evidently 
making many “free-choice” veteri- 
narians decidedly unhappy. They're 
frantically—and, so far, unsuccess- 
fully—looking around for an alterna- 
tive plan. As one disgruntled man 
puts it: 

“We were sitting ducks for some- 
thing like this, because we haven't 
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protein reaction ... completely safe and 
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had the public relations to tell pet- 
owners what’s available to them. 
With this plan, the vet has to take 
care of the animal for a year and still 
make a profit on the $10 Pet Health 
Plan, Inc. pays him. He just can’t 
do it. So both the pet and its owner 
will suffer.” 


Pharmacists Attack New 
M.D.-Dispensing Code 

Most doctors were quietly pleased 
when, last June, the A.M.A. House 
of Delegates reversed its stand on 
the ethics of dispensing by physi- 
cians and clinics. Not so American 
druggists. They've already started to 
register complaints at the terse new 
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ruling that “It is not unethical for a 
physician to prescribe or supply 


drugs, remedies, or appliances as 
long as there is no exploitation of 
the patient.” 

Charging that such a standard is 
injurious to good interprofessional 
pharmacists in several 
areas have formally urged the 
A.M.A to reconsider. Four of their 
state societies—Indiana, Massachu- 
setts, Rhode Island, and Pennsyl- 
vania—as well as the District of Col- 
umbia association, recently passed 
resolutions to this effect. And most 
of the rest were expected to follow 


relations, 


suit in short order. 
The druggists were far happier 
with the old A.M.A. ethics principle, 
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which hedged permissible doctor- 
dispensing with so many obstruc- 
tions that most such dispensing 
could conceivably be branded “un- 
ethical.” The physician, for example, 
was expected to refrain from giving 
or selling any medication unless lo- 
cal drugstore facilities weren't “ade- 
quate”—a term subject to widely 
differing interpretations. 

Among doctors, it’s commonly felt 
that the new yardstick is more real- 
istic (five state delegations had peti- 
tioned the House of Delegates for 
some change). Strongest arguments 
in its favor: It states a general prin- 
ciple of ethical conduct instead of 
attempting to regulate practices; 
and it removes a stigma from offer- 


ing services that many physicians 
feel are necessary and beneficial to 
their patients. 

As a Missouri G.P. comments: “I 
didn’t like being looked upon as a 
speakeasy proprietor when I saved 
a patient from making a difficult trip 
to the other end of the county to get 
a medication she needed in a hurry. 
Now I can dispense with a clear con- 
science.” 

Are more doctors and clinics do- 
ing more dispensing, now that the 
stigma has been removed? So far, 
there’s apparently little sign of a 
rush in that direction. But it’s clear 
that the doctors who do dispense 
now feel more comfortable about it. 

END 











METICORTEN,* brand of prednisone. 


T.M. 















Hypertension is a Daytime Disease 
...... butisol is a Daytime Sedative 








Referring to Butisol in the manage- 
ment of many functional disorders 
and for the treatment of nervous ten- 
sion and anxiety associated with such 
conditions as hypertension, Dripps! 
states: “its greatest usefulness should 
be in the field of daytime sedation.” 

_ Control of the hypertensive patient 
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short-acting barbiturates. 

The gentle sedation of Butisol 
makes it possible to maintain a lowered 
basal blood pressure, without hinder- 
ing the patient’s normal activities. 


McNEIL 
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THERACEBRIN 


(PAN-VITAMING, THERAPEUTIC, LILLY) 


the most potent multiple vitamin 


When a really vigorous therapeutic vitamin regimen 
is indicated, “Theracebrin’ provides large doses of the 
important fat and water-soluble vitamins. Especially 
valuable following major surgery and burns and in 
infectious hepatitis, malnutrition, and chronic de- 
bilitating diseases. Eli Lilly and Company, Indian- 
apolis 6, Indiana, U. S. A. 





CZ 
DISTINGUISHED MEMBER OF THe Lilly FAMILY OF VITAMINS 


504004 
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PE LETS, 





a refreshing sedative that 
SLOWS 


























and Thiamine] 


no “phobia” because SLOWTEN is a name your patient will 
not identify as a barbiturate on prescriptions... 


no hangover because of the tone-restoring effect of thiamine 
in SLOWTEN. 





comes sonseieiaanenssint » See 
! . | 
* ¢ | 
SLOWTEN Tablets | SLOWTEN Elixir | 
Each tablet provides phenobarbi- Each ploasently Savered _ 
tal, Ya gr. (16.2 mg.) and thiamine =| spoonful (5 cc.) provides pheno- 
; . (16. ; : 
hydrochloride, 5 mg.; in bottles H barbital, “4 gt. (16.2 mg.) and 
of 100 ' thiamine hydrochloride, 5 mg.; 
: } in bottles of 1 pt. and 1 gal. 
I 
ean euade CIEL SEE ea ee 





THE E. L. PATCH CO. -stoneHAM, MASSACHUSETTS 
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now... 
erase errors 
magnetically 


as you DICTATE 


with the new COMPTOMETER 
magnetic Dictation Machine 







RE-USABLE BELTS 
NEVER WEAR OuT 





Comptometer’s Erase-0 . 
Matic belts, made fros 
miracle Mylor™, can be re 
used thousands of times—d 
tremendous economy feo 
ture. They are renewe 






Here is the greatest improvement in dicta- 






tion’s 68 year history! Dictate insurance 






forms, hospital charts, patients’ histories. magnetically, in just three 
seconds, without removine 


from machine. 







physical exams, as easy as talking. Make 






an error—re-word a phrase? It’s no problem. 
Simply backspace and re-dictate the new or 






HI-FI VOICE 
REPRODUCTION | 


Comptometer’s magnet} 
dictation means high fide | 







correct thought. It is recorded as the old 
erases itself, magnetically. You'll hand your 
secretary perfect dictation she will tran- 






ity —true, authentic repre 
duction of your voice 
moking it easier to unde 
stand for foster, more pe 
fect transcription 






scribe faster and better. Only magnetic dic- 






tation gives you new freedom and simplicity 






eavema 





YOU ARE INVITED TO TRY THIS YEARS-AHEAD COMPTOMETER ee 


IN A FREE OFFICE TRIAL OR DEMONSTRATION 














DICTATION'S GREATEST TRIUMPH! 


TODAY 
The amazing 
Comptometer 


Erase-O-Matic 
belt. Never weors 
1887 1939 1948 out, can be used 


ndefinitely, er 




























The first dictetion The first record First flexible 

mochine with tyoe dictation plastic belt. A rors can be erased 
fragile wax cylin Disedvontoge definite edvence magnetically 

Jers that hed to costly, breakable but still costly * 

be re-surfaced only one use ene use . 

























Combination 
Dictation -Transcriptic 
Machine 








Comptometer Dictation Division 
Felt & Tarrant Mfg. Co. 
MAIL 1714 Marshfield St., Chicago 22, Illinois 
COUPON Gentlemen: Without any cost or obligation 
please arrange: 
TODAY FREE DEMONSTRATION 
{ FREE 10 DAY TRIAL 


Send complete information 








The new Comptometer 
Dictation-Transcription Mach 
the world famous Comptome 
Adding-Caiculating Machine 

the new Comptograph 10-4 

Calculating-Adding Machir 

are products of Felt & Tarm 
Mfg. Co., Chicago 22, ! 





















TITLE 





NAME 


COMPANY 







ADDRESS 





city COUNTY 






PROFOUND 
RELIEF 
for more ailments 





with Raytheon 


Microtherm® 


Applications in ophthalmology, 
orthopedics, and conditions requiring 
deep heat therapy when pulmonary 
tuberculosig is present are but three 
subjects of current professional papers 
on Raytheon Microtherm therapy. 





Of course, Raytheon Microtherm 
is the most widely applied dia- 
thermy in use today for treatment 
related to general practice. 


See improved Raytheon 
Microtherm Model CMD-10 
at your dealer’s now. 


Excellence in 
Electronics 








RAYTHEON MANUFACTURING COMPANY 
Microwave and Power Tube Operations, Waltham 61, Mass. 
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When the jitter’s 
in more than the gut: 
















Serpedon | 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 





; not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine . . . tranquilizes him, doesn’t dull him. 





Serpedon stops spasm... stops it quickly, gives reserpine time to exert its 
| full, tension-easing effect. Recommended dose is one tablet t.i.d. 
Supplied in bottles of 100 scored tablets. *trademark 


Ualhor Laboratories, Inc., Mount Vernon, New York 
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FOR 


“MANY 


HAPPY 


RETURNS 


OF 


THE 


DAY” 





GERIPLEA 


KAPSEALS® GERIATRIC VITAMIN-MINERAL COMBINATION 


The future is more likely to have “happy returns” for your middle-aged 
and older patients who avoid nutritional deficiencies. 


Prophylactic use of GERIPLEX simplifies correction of dietary inade- 
quacies that eventually lead to debility and to tissue damage. One 
Kapseal per day supplies mineral nutrients, eight important vitamins, 
and the starch-digestant Taka-Diastase®...all in ample amounts to sup- 
plement the average diet. 

During febrile illness, during preoperative, postoperative and conva- 
lescent periods, and at other times when nutritional requirements are 
elevated, increased dosage of GERIPLEX will help maintain optimal 
vitamin-mineral intake. 

GERIPLEX Kapseals are supplied in bottles of 100 and 500 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 















5 EIT 




















Favored by students at 65 of 
the 74 U.S. medical schools 


In most medical schools, students are required to purchase their 
own otoscope-ophthalmoscope diagnostic sets. In 1954, Welch 
Allyn instruments were purchased by a great majority of students 
at 65 out of the 74 U. S. medical colleges and at 9 out of the I1 
Canadian medical colleges. 


Since Welch Allyn sets cost somewhat more than competitive 
brands, it seems obvious that this choice was made on a basis of 
quality alone. We believe that you who are established in the 
profession of medicine will be glad to know that our young 
doctors are starting right, with instruments that will provide ac- 
curate diagnosis with minimum effort, plus assurance of long and 
trouble-free instrument life. 


WELCH |) ALLYN 


ELECTRICALLY ILLUMINATED DIAGNOSTIC INSTRUMENTS 
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framework 
for 


healing 


. 
AC £ RUBBER-ELASTIC BANDAGE 
elasticity for compression 
body for support 
BECTON, Dick! NSON AND COMPANY, RUTHERFORD, N. J. 








Psoriasis 
25 years duration 


After 20 days 
treatment 





The therapeutic effect of MAZON 
Dual Therapy becomes apparent 
in a matter of days—notwith- 
standing the presence of Psori- 
asis for many years previous to 
MAZON treatment. Equally effec- 
tive for exzema, alopecia, ring- 
worm and other skin conditions 
not caused by or associated with 


systemic or metabolic disturb- 
ances. 

MAZON Soap cleanses the af- 
fected area and prepares it for 
the action of MAZON Ointment. 

MAZON is greaseless and re- 
quires no bandaging. Apply just 
enough to be rubbed in, leaving 
none on the skin. 


Dispensed only in the original blue jar. 


Belmont Laboratories, Philadelphia, Pa. 





ANNALS OF . 
yoRK ACADEMY © 


p THE CAPILLARY 


SCIENCES 
THE NEW 


BIOFLAVONOIDS AN 


by 


4 
J. Martin and Albert —— 
Gustav in © ~9 
‘Conterenee oe bel w Burroughs. 
ty Cheng. L- A. Fulton, 
C. T. Javert 
i y. Rinehart, Cc = ~<a 
; ac 
oe ee ; ans, end B Zwei 
B. Your 
L. Yoder, J 























Latest report on the values of the 


bioflavonoids in health and disease 


This free monograph of the Complete information on the symposium pro- 
recent BioflavonoidConferenceshould ceedings, monograph of the talks and notes on 


be read by every doctor. the discussions are available on request. Write 
Sunkist, Box 2706, Terminal Annex, Los 


Angeles 54, California. 


f A recent symposium, bringing together 
current thoughts and findings on the 
4 chemistry, biochemistry and biological -—---—-———— Se eee aan ae aa 


actions of the bioflavonoids, has supplied “] 
further evidence of the important role | 
played by the flavonoid materials in both | 
health and disease. | 
rf Focal point of the discussions was the | 
i value of the flavonoids to the capillary lished as an important source. Inoranges | 
system...how they aid in the mainte- the bioflavonoids are found mainly in | 
nance of normal capillary integrity and the cell walls and fibrous tissues of the 
| 

| 

| 

| 

| 

| 

ail 


: The flavonoids are widely distributed in 

| 

| 

| 

| 
aid in the treatment of impaired capil- : fruit rather than the juice. The whole 

| 

| 

| 

| 

L 


nature but are especially abundant in 
fresh oranges and lemons. 
Fresh lemon juice has been estab- 


lary function. peeled orange contains 10 times as 
Other papers and discussions covered much bioflavonoid as the finely strained 

the application of the bioflavonoids to the juice alone. 

management of rheumatic fever, habitual The bioflavonoids are another reason 

abortion, poliomyelitis and their role in for the increasing interest in citrus in 








j anticoagulant therapy. Discussions em- its natural form... fresh. 
é phasized the importance of the relation- 
if ship of the bioflavonoids with vitamin C. queue eeseunem _ —_ 
g 
a 
Sunki 
4 un! ist Oranges - Lemons 
& 
Sunkist citrus is recognized as the finest in any market... anywhere. 
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EXPASMUS,@ new combination of antispasmodics, plus 

a powerful analgesic—in single prescription form 
‘ectively reduces both skeletal and smooth muscle 
sm, while affording more rapid release from pain. 


ugh skeletal muscle pain-spasm often engenders 
dary smooth muscle spasm, no single antispasmodic 
ration.free of belladonna, barbiturates or 
mine has heretofore been formulated to treat 
of spasm. In this respect, Expasmus is unique 
as it£ombines the smooth muscle relaxant, dibenzy! 
succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy. 


Description: Each tablet of Expasmus contains dibenzy! 
succinate, 125 mg.; mephenesih, 250 mg.; salicylamide, 100 mg. 
Packed in bottles of 100 tablets, on your prescription only. 


indications and dosage: For relaxation of skeletal and 
associated smooth muscle spasm; relief of arthritic and low back 
pain; as a mild non-barbiturate sedative and relaxant in tension 
— Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets. : 


Samples Available to Physicians 


MARTIN H. SMITH CO, 
150 Lafayette St., New York 13, N. Y, 
Manufacturers of ethical products for over half a century. 
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The low Calorie Dist alien 


For your patient who works and 
eats out, a diet that calls for lamb 
chops when lamb chops aren't on the 
menu is an invitation to ‘‘slip off.” 
But a diet outline that lets him fill in 
the details provides incentive to stick 
to his diet. 


Here's what he should learn— 

That a chocolate bar doesn’t equal a 
hamburger—except in calories. An alterna- 
tive must be equivalent nutritionally, too, 

That fresh fruits and vegetables such 
as celery and radishes make satisfying 
between-meal nibbles without adding too 
many calories. 

That spices and herbs, lemon and vine- 
gar, add zest and variety with few or no 
calories, 


Here's what he should do— 

Keep a daily record of his calorie count 
—between-meal snacks included! 

At cocktail parties, reach for a radish 
rose or carrot stick instead of a canapé. 
And choose the drink that lasts a long time. 

Keep his diet out of the conversation. 
Self-pity is death to a diet. 


The patient who works out the details 
of his diet within your outline learns 
good diet habits that lead to a well- 
balanced maintenance diet later. And the 
pounds he takes off, stay off. 














United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


104 Calories/8 oz. glass* 


If you'd like reprints of 12 different diets, please write 
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New York 17, N. Y. *Average of American beers 





Se metre 


WHOLE WHEAT / 
CEREAL 
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During its seven years of use, AUREOMYCIN has 
been the subject of more than 8,000 medical 
papers published in various journals. 

Reports have been written concerning its 

value in every field of medicine. Few therapeutic 
agents have been so well documented. 


When a drug has demonstrated its worth, it is 
usually said to be “established,” “accepted,” 
or “proved.” If any antibiotic is any 

of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 


myCcry 


Chlortetracycline Lederle 


Now Available: 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Iliness AUREOMYCIN SF 
combines effective antibiotic action with 

Stress Formula vitamin supplementation to 

shorten convalescence and hasten recovery. 

One capsule, q.i.d., supplies one gram of 
Aureomycin and B complex, C and K vitamins 

in the Stress Formula suggested by the National 
Research Council. Aureomycin SF Capsules are 
dry-filled and sealed, contain no oils or paste. 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid company 


PEARL RIVER, NEW YORK @ TRADE-MARK 
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MENNEN 
baby 
oil 
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Mennen 

Baby Oil 

has low 

surface tension. 


A BETTER, SAFER 
CLEANSER THAN SOAP! 


This light, free-spreading baby oil penetrates and 
cleanses better than soap. It’s safer, too. Contains no 
harsh alkali. Can’t irritate or “dry” infant epidermis 
as soaps so often do. Eliminates friction because 
it needs no harsh rubbing. 

Mennen Baby Oil is made specifically for cleansing 

. . especially the diaper area. It’s non-greasy, can’t 
stain, contains lanolin. In a non-slip, safety-grip bottle. 


MENNEN ... Baby Specialist Since 1880 
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Laxative action. 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedulé: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 




















.. suited to his routine 


violent paroxysms of unrestrained hyper- 
peristaltis, 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 14 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces. 


Agoral 


WARNER- 


mineral oil emulsion with phenolphtholein 


CHILCOTT 





NEW! 
Heinz Teething Biscuits 


Latest Addition To Heinz Line Of 
Quality Foods For Your Youngest Patients 


@ Now Heinz baby-food specialists 
announce new Heinz Teething Biscuits— 
with several important advantages you 


doctors will appreciate: 


1. An exclusive crescent shape makes 
them easy for tiny hands to hold securely. 


2. Select, carefully prepared grains 
give these biscuits a mild flavor babies 
enjoy—and extra iron and vitamins are 
added for increased nutritional value. 


3. Heinz Teething Biscuits are made to 
an 86-year-old quality tradition. You 
can recommend them with confidence for 
the teething babies in your care. 


12 biscuits in 

easy-to-open, 

foil-protected 
can. 


a 
‘ 
‘ 
‘ 

“ 

; 

9 

: 
: 
; 

? 


Over 60 Kinds—Strained Orange Juice . . . Baby Cereals . . . Strained Foods . . . Junior Foods 


+. Strained Meats . . . Junior Meats, 
Baby Foods 





SOS SIE 


= 


e7 Symbol Of Fine Quality Since 1869 
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ACMI HEMOSTATIC 
BAG CATHETERS 


...for a choice of catheters 
that have always served better 
because they’re made better 


When successful clinical management calls 
for dependable hemostasis and -positive 
fe Tgeliaolel mm reloliale MUlcel (oleh ii Mello -Ieeltilioll 8) 
have long relied on ACMI Hemostatic 
Bag Catheters—characteristically superior 
in purity of latex and in every detail of 
construction. Rigid inspection assures 
* accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


American (ystoscape NMakers, Inc. 


NEW YORK 59.N Y 
NEW YORK, N.Y 


ace 
= s 


YOU CAN ALWAYS RELY ON ACMI 


< 
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acute and chronic 


prostatitis... 


76.6% cured or improved with 


Furadantin’ 


brand of nitrofurantoin, Eaton 


137 cases of prostatitis were treated with Furadantin with the following results: 











Acute prostatitis Chronic prostatitis Total 
No. cases 20 117 137 
Cured 15 30 45 
improved a 56 60 
Failed 1 31 32 




















(Personal communications to the Medical Department, Eaton Laboratories.) 


Furadantin has a wide antibacterial range 
Furadantin is effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance. Furadantin 
is not related to the sulfonamides, penicillin or the ’mycins. 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani... 
no crystalluria...no moniliasis...no staphylococcic enteritis, 

Furadantin tablets—50 and 100 mg., bottles of 25 and 100. Furadantin Oral 
Suspension (5 mg. per cc.)—bottle of 4 fl.oz. (118 cc.). 


ee" LABORATORIES 
NORWICH @e NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS, al ,PRODUCTS OF EATON RESEARCH 
? 
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best for baby 


VI-MIX DROPS 


(MULTIPLE VITAMIN DROPS, LILLY) 


the most potent formula of its kind 


ji . The unique dual packaging of ‘Vi-Mix Drops’ pro- 
Et ViMix Dro tects the potency of moisture-labile vitamins and 
N = allows for an exceptionally high vitamin B,: and C 
content. Pharmacist or mother simply adds the liquid 

of one bottle to the powder contained in the other. 

Eli Lilly and Company, Indianapolis 6, Indiana. 


Sie 
A DISTINGUISHED MEMBER OF THE < lly FAMILY OF VITAMINS 
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Most useful antibiotic 


for the most prevalent infections, . 
| 


— 
























|... ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract are caused by organisms highly 
sensitive to ‘Ilotycin.’ 


The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to ‘Ilotycin’—more than to any 
other antibiotic. 


More effective against streptococci 

than the tetracyclines. 

‘llotycin’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Thus, the possi- 
bility of complications is minimized. 

Fully as effective against pneumecocci 

as any other antibiotic. 

In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ac- 
tion of ‘Ilotycin’ is especially desirable in elderly patients and 
in debilitated states. 


Safe and well tolerated. : 

Staphylococcus enteritis and avitaminosis have not been en- 
countered. 

Dosage: 200 to 500 mg. q. 6 h. 

Children, 5 mg. per pound of body weight q. 6 h. 





eet to  » itt hl ae Bee | 


~~ 


Available in tablets, pediatric suspensions, drops, and I.V. ampoules. 
Pp P ! P 










Ebi LILLY AND COMPANY e@ INDIANAPOLIS 6, INDIANA, U.S.A. 


‘Dexedrine’ ‘“‘does not bring 
about a significant Or sus 


tained rise in blood pressure 


when the dose is kept within 


the normal clinical range (5 


to 20 mg. daily 


y! : 
+ no significant rise in blood pressure 


\“ am | 


1. Roberts, E.: Am. Pract. & Dig. Treat 
5:606 


*T.M. Reg. U.S. Pat. Off 

tT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand 
of sustained release capsules. 

Patent Applied For 
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Letters 


Housing records more efficient- 


ly * Druggists’ views on dispensing ¢ Are foreign doctors being 


exploited? ¢ The fight against salaried practice in hospitals ¢ 


How reminder notices help build up a practice 


*Mealymouths’ 

Sirs: After reading “How Doctors 
Can Cope With Criticism,” by Dr. 
Elmer Hess, I’m wondering how far 
were expected to carry this mad 
race to be loved. Apparently Dr. 
Hess would have the medical profes- 
sion apologize for any and all acts 
that may be the subject of criticism 
by some disgruntled patient. 

Do we have to be so mealy- 
mouthed every time some crackpot 
jumps on a doctor for refusing to be 
treated like a bellboy? Do we have 
to craw] that far to get a buck? .. . 


J. Earl Jones, m.p. 
Barstow, Calif. 


G.P. Dilemma 
Sirs: No general practitioner can be 
truly successful in fighting for hos- 
pital privileges. The expense of liti- 
gation, plus defamation by the hos- 
pital’s hatchet men, will soon ruin 
him professionally and financially... 
And no medical organization will 
help him. They're all honeycombed 
with hospital sympathizers who, 
through choice or necessity, must 


protect their own staff appointments. 

So the G.P. who gets his hackles 

up at a hospital is bound to land 
right out in the street. 

R. H. Sherwood, m.p. 

Buffalo, N.Y. 


Buying Insurance 

Sirs: Before investing in life insur- 
ance, I made a time-consuming 
study and interviewed numerous in- 
surance agents. And I picked up a 
few ideas that haven’t been men- 
tioned in any articles on the subject 
that I’ve read. Here are some tips I'd 
like to pass along to your readers: 

# Contrary toa widespread mis- 
conception, there is a difference in 
life insurance rates, even among the 
best companies. It may not seem like 
much, on the face of it—maybe a dol- 
lar per thousand. But over a period 
of thirty years you might pay $300 
more to one company than to anoth- 
er, for identical coverage. 

2. It’s wise to deal only with a 
company that’s licensed in New York 
State, which has the most stringent 
laws regarding insurance company 
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investments and commissions. Since 
New York State h:s almost the high- 
est per capita income in the country 
[$2,038 as against a national average 
of $1,639], no company is going to 
neglect such a haven unless it can’t 
or won’t meet the standards de- 
manded. (You can find out a lot 
about any life insurance concern— 
including the states in which it’s li- 
censed—by reference to Best’s Life 
Insurance Reports. ) 

3. Don’t buy health and accident 
insurance that’s described as “term 
noncancelable.” True, the company 
can’t cancel such insurance during a 
period for which you've already paid 
a premium; but it can refuse to re- 
new your policy when the next pre- 


mium falls due. So it’s best to buy a 
policy that’s guaranteed renewable 
and noncancelable, preferably to 
age 60 or 65. 

C. G. H. Bourhill, m.p. 


Catawba Sanatorium, Va. 


Open-Shelf Filing 

Sirs: Horace Cotton’s article, “Ways 
to House Records More Efficiently,” 
was an excellent job. . . I agree that 
open-shelf files are more economical 
than ordinary file cabinets. 

And they needn't necessarily be 
dust-catchers nor make the office 
look too “naked”: 

Several manufacturers, for exam- 
ple, offer shelf-file cabinets with a 
front cover on each shelf. The cover 





With “Premarin,” relief 
of menopausal distress is 


prompt and the “sense of well-being 


99 


imparted is highly gratifying 
to the patient. 


“Premarin”@ — Conjugated Estrogens (equine) 
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Phenobarbital — the ative par excel- 

lence—is now available in the unique 

Robins’ Extentabs dosage form, as 
‘Stental Extentabs’. 


Each Stental Extentab contains % gr. 
phenobarbital, one-third of which is re- 
le d promptly on ingestion, and the 
balance gradually and evenly, to provide 
smooth, sustained sedation over a 
period of 10 to 12 hours... thus avoid- 
ing repeated dosage during the day, 
or awakening at night for additional 
medication. 


Robins 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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@ modern liquid hematinic 
and nutritional supplement 
@ contains iron, liver, By, 
folic acid 
@ produces fresh response, 
vigorous improvement 
Each fluid ounce of 
Armatinic Liquid supplies: 
Liver Fraction 1 
(Clarified) ...... 1.25 Gm, 
Ferric Ammonium 
Citrate U. - vin -» 1.30 Gm, 


Folic Acid . cts. ee 
*Crystamin. . . 20.0 mcg. 
ee 12.0% 


*The Armour Laboratories Brand 
of Crystalline Vitamin By. 


Bottles of 8 and 16 fl. oz. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY ¢ KANKAKEE, ILLINOIS 
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can be slid down to expose the de- 

sired records, and—in some makes— 

can also serve as a work surface. 
Richard V. Bibbero 


Medical Management Control 
San Francisco, Calif. 


Surgical Matters 

Sirs: Is it proper for a surgeon to do 
routine physical exams at no charge? 
I’ve observed that this is sometimes 
done as a goodwiil builder, with the 
thought that the patient may later 
come back if he needs an opera- 
tion... 

As a general practitioner who de- 
pends on physical exams and other 
small items for his living, I want to 
protest such unfair competition. 

M.D., Pennsylvania 


Sirs: About three months ago, I 
found that a youngster’s tonsils had 
to be taken out. So I referred the 
case to a surgeon. 

Soon afterward, I told the child’s 
father that he, too, needed an opera- 
tion. He asked me when I was going 
to do it; and I had to answer that I 
didn’t do surgery. 

Whereupon he looked me up and 
down and finally said, “What do you 
do, anyway?” 

Arno Gradnauer, M.D. 
Tappan, N.Y. 


The Druggists’ Side 

Sirs: In his article, “I Dispense— 
and I’m Proud of It,” Dr. Jonathan 
M. Clark criticized us druggists for 
selling “electric toasters, bubble 






































for the treatment of 
° AMENORRHEA 
« FUNCTIONAL UTERINE BLEEDING 
¢ HABITUAL ABORTION 


the most practical and generally satisfactory 
progesterone dosage form 


“colprosterone’ 


/rogeMeione 





More acceptable 

Avoids pain and inconvenience of injection 
. insures better patient cooperation than 

any other dosage form. 


More dependable 
Response is more predictable than with oral, 
or buccal and sublingual therapy. 


More economical 
Cost islowin terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets — Brand of 
progesterone U.S.P. presented in a specially 
formulated base to insure maximum absorption 
and utilization. 





Complete dosage regimens for above indications as well as for premenstrual 
tension and lobular hyperplasia are outlined in descriptive literature. 
Write for your copy. 


Supplied: No. 793—25 mg. tablets (silver foil), boxes of 30. 
No. 794—50 mg. tablets (gold foil), boxes of 30. 


Each tablet is individually and hermetically sealed. Presented in 


strips of 3 units, detachable as required. 
5518 AYERST LABORATORIES « New York, N. Y. + Montreal, Canada 
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gum, and Handi-Pandi-Pots.” Well, 
as a registered pharmacist, it doesn’t 
do my pride any good to sell these 
“front” items. But I have to, to stay 
in business... 

If anyone knows a spot where a 
pharmacist can survive on prescrip- 
tions only, please write, call, or wire 
me at once. 

Wray E. Bennett 
El Sobrante, Calif. 


Sirs: ... 1 own a small drugstore in 
a typical Midwestern town of about 
3,000. We have ten physicians in the 
county, all of whom dispense. 

My store will soon be auctioned 
off because I can’t make a decent liv- 
ing for my family. It’s the only drug- 


store left in the entire county, my 
colleagues all having failed in past 
years... Are those ten doctors go- 
ing to retail insulin, Vaseline, vita- 
mins, cough syrups, and sickroom 
needs? 

Pharmacist, Missouri 


Sirs: Dr. “Clark” doesn’t even have 
the courage to sign his right name. 
As a pharmacist, I wonder if he’s 
really proud of dispensing . . . 


James T. Steffgen 
Chicago, Ill. 


Sirs: One of Dr. Clark’s arguments 
in favor of dispensing is that “the 
patient doesn’t have to make a spe- 
cial trip to the drugstore and... if 
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FOR THOSE WHO DEVELOP 
NASAL CONGESTION 
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About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ ¢ ‘Pyronil’ 
relieves 75% of those affected. 


‘Pyronil’ 


(PYRROBUTAMINE, LILLY) 


Each tablet combines 0.25 mg. 
*‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


Litty 
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When you prescribe a multivitamin product for an 
infant, a growing child, or a mother-to-be, make cer- 
tain you choose one containing an adequate amount 
of Folic Acid. This B-complex vitamin is essential to 
the formation of all body cells, including red blood 
cells, and consequently, a vital factor in normal 
growth. Although essential to all, it assumes even 


G > 
greater importance during infancy and pregnancy. = sera at 
So that you may conveniently prescribe a complete 
and adequate regimen for such cases, leading phar- aces aeanea Gpanamid cowranr 
maceutical manufacturers include Folic Acid in many FINE CHEMICALS DIVISION 
of the vitamin preparations that they offer. This a iit 


message is presented in their behalf. 
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all the drugstores are closed, he 
avoids a delay of several hours or 
even a day.” 

I would remind Dr. Clark that 
most pharmacies have a delivery 
service. Thus, the patient need do 
no more than phone—or have his 
doctor phone—the druggist, to get 
his prescription filled and delivered 
..» The pharmacist, like the doctor, 
is on call twenty-four hours a day 
for emergencies. 

Another argument in favor of phy- 
sicians’ dispensing is that the patient 
gets “exactly the medication his doc- 
tor wants him to have. No substitu- 
tions.” I wonder. The pharmacy 
serves as a storehouse for thousands 
of drugs, many of which require re- 
frigeration. But the physician usual- 
ly has only a few pharmaceuticals on 
hand. 

Isn’t there a chance, then, that the 
dispensing doctor may give the pa- 
tient a medication he happens to 
have on his shelf—one that “might 
do as well” as the medication of 
choice? 

Alexander Tanazevich 


Medical Arts Pharmacy 
Mansfield, Ohio 


Diploma Tip 
Sirs: It’s fairly expensive for the 
average doctor to have all his diplo- 
mas, certificates, and awards framed. 
And an expanse of wall covered with 
papers of almost billboard size 
doesn’t look very neat. 

I find it both cheaper and more 
attractive to display photographic or 














































TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


Smooth ‘Working 
Combination 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 





















SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling rug Inc. 1450 Broadway, New York 18, N. Y. 
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Record Book for Physicians 


THE DAILY LOG is a common-sense 
bookkeeping system that stops profit 
leaks—protects against tax troubles. 
No special bookkeeping training need- 
ed. Fully dated—looseleaf—inexpen- 
sive. You'll be money ahead by order- 
ing your 1956 Daily Log now! The 
Daily Log for Physicians is the orig- 
inal unified income and expense sys- 
tem designed for physicians by a prac- 
ticing physician—a leader since 1927. 
Satisfaction guaranteed, 


PRICES: 
Single Leg—36- 
lines per day 
$7.25 
Double Log—72- 
lines per day 
$12.50 


COLWELL 
PUBLISHING CO. 


238 University Ave. 
Champaign, Illinois 


Please send me 1956 [ Single [ double 
Daily Log for Physicians. Remittance en- 
closed. 


O Please send me more details along with 
FREE Record Supplies Catalog. 
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photostatic miniatures of such 
papers, in frames of uniform size 
(5” x 7”). Incidentally, loss by fire 
or theft of these reproductions 
would be a nuisance—but not such a 
catastrophe as loss of the originals. 


James E. Reeves, M.D. 
San Diego, Calif. 


Still Another Axe 
Sirs: ...I think it’s time you real- 
ized that most independent practi- 
tioners of medicine just don’t write 
letters to any magazine, yours in- 
cluded. The slanted letters you do 
get are from those with an axe to 
grind! 
Louis M. Soletsky, M.p. 
Floral Park, N.Y. 


Foreign Doctors 

Sirs: During the past decade, many 
foreign doctors like myself have 
come to look upon America as the 
Mecca of learning. So we go to your 
country under the foreign exchange 
program in the hope of keeping 
abreast of progress in medicine. 

But sometimes we find that we’ve 
chosen to associate ourselves with a 
hospital that’s not set up to provide 
advanced training—though its bro- 
chure promises many tempting op- 
portunities. The foreign house doc- 
tor is given a magnitude of small 
tasks that leave him little time for 
study. So he wastes his precious time 
doing work that isn’t recognized by 
any medical organization and that’s 
often merely a repetition of what he 
already knows. [MOREP 
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Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn, 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 


Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily administered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pa- 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories. 


Anusorl 


Suppositories 


WARNER-CHILCOTT 
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There can be only one explana- 
tion of this: namely, the hospitals’ 
desire for a source of cheap labor. 
Yet—adding insult to injury—some 
authorities blame foreign doctors for 
lowering the standards of medical 
practice in America. 


Armin V. Banez, M.D. 
Manila, Philippines 


Hospital Practice 
Smrs: Your article, “Who Should 
Control Practice in Hospitals?” con- 
tains some of the same kinds of cir- 
cumlocution and evasion that have 
prolonged the differences between 
hospitals and the “ancillary” special- 
_ 

The voluntary hospital has been 



















masquerading asa nonprofit institu- 
tion for so long that this myth is now 
generally accepted as fact. But if any 
institution really wants to be non- 
profit, let it be so in all its aspects; 
let it stop exploiting the radiologist 
and the pathologist. 

Why not bill the patient separate- 
ly for the use of the laboratory and 
the X-ray room—at actual cost—and 
let the pathologist and the radiolo- 
gist bill him for professional serv- 
ices? Both hospitals and specialists 
would be better off with such an ar- 
rangement: The scarcity of pathol- 
ogists and radiologists would come 
to an end. The hospitals would no 
longer have to live the lie that has 
caused them so much irritation. And, 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 





Powder or Tablet 
Sampies Available 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N.Y. 
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be 
certain 
she gets 
what you 
have in mind! 


dl 
PRENATAL CAPSULES LEDERLE 





It's that important last word which assures your patient the 
Lederle prenatal formula—a well-balanced supplement of vitamins 
and minerals indicated for mother and child throughout pregnancy 
and lactation. PRENATAL CAPSULES Lederle are dry-filled, 
not oily or pasty, and have a pleasant vanilla flavor. 


Dosage: 1 to 3 capsules daily 


Each capsule contains: 

Vitamin A..... ” 2000 U.S.P. Units 
Vitamin D.... 400 U.S.P. Units 
Thiamine Menonitrate (B,) «+ 2g. 
Riboflavin (Bz) .. 2g. 
Niacinamide. . 7 mg. 
Vitamin Byz. .. 1 megm 
Vitamin K (Menadione) ... 0.5 mg. 
Ascorbic Acid (C). . 35 me. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company Pearl River, New York 


Package: bottles of 100 and 1,000 


Folic Acid...... , ..e. Dmg. 
Calcium (in CaHPO,) . 250 mg. 
Phosphorus (in CaHPO,) 190 mg. 


Dicaicium Phosphate Anhydrous (CaHPO,).. 869 mg. 
Iron (in FeSO4).... . & mg. 
Ferrous Sulfate Exsiccated 
Manganese (in MnSO,) 
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most important, there would be a 
much freer choice of physician. 

Paul deR. Kolisch, m.p. 

Phillipsburg, N.J. 


Sirs: I don’t like to see doctors be- 
coming satellites of hospitals. Still, I 
think the physicians of Iowa are ill 
advised in the way they're conduct- 
ing their campaign against salaried 
medical practice in hospitals. 

For instance, the Iowa doctors 
argue that it’s illegal for hospitals to 
employ radiologists and patholo- 
gists, because their services “con- 
tribute to the diagnosis and treat- 
ment of diseases, and every facet of 
this work constitutes the practice of 
medicine.” If the Iowa medical so- 






ciety has to rely on this kind of rea- 
soning, it’s in bad shape. 

The history obtained by a social 
worker contributes to diagnosis. So 
is social work the practice of med- 
icine? The skill of the pharmacist 
contributes to treatment. So isn’t it 
wrong for the hospital to pay its 
pharmacist a salary? 

The Iowa State Medical Society 
erred especially in falling back on 
the “socialized medicine” issue. The 
real objection to the hospitals is that 
they're too capitalistic; that is, they- 
re after profits and are exploiting 
people to get them. So, when the 
president of the medical society 
leads the fight by calling it a battle 
against socialism, people are bound 
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easy to give—easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin: 6-cc. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 
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to titter. And apparently this is just 
what’s happened. 

When anesthesiology, pathology, 
and roentgenology are construed as 
medical services, the patient bene- 
fits. That’s the only reason for this 
battle. But the doctors won't win it 
with their present arguments. 

M.D., New Jersey 


Oops! Sorry! 
Sirs: My attention has been direct- 
ed to your recent article on the 
Walter Reed So- 
ciety. You are 
correct in saying 
that I received a 
special citation 
from the society 
for my experi- 
ments on “G” 
forces. But I'm a 
Ph.D., not an 
: M.D. And the 
photograph you printed was not 
mine. 


William G. Clark 
Los Angeles, Calif. 


The picture published by mistake 
was that of another William G. 
Clark, an M.D., who died in 1949 
andl was not a member of the soci-- 
ety. A picture of Mr. Clark, taken at 
the Walter Reed Society’s presenta- 
tion ceremony, appears above.—Ep. 


V.A. Hospitals 

Sirs: How come state, city, and pri- 
vate agencies can build mental insti- 
tutions at a cost of $12,000 to $14,- 
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000 a bed, while the V.A. struggles 

to keep this expense down to $16,- 

000? Don’t tell me there isn’t some 

chiseling somewhere in the V.A. hos- 
pital construction program. 

James A. Brussel, m.p. 

Queens Village, N.Y. 


‘Misfits’ 

Sirs: One of your correspondents 
says: “All of us have known men 
who, because of [their] shortcom- 
ings (and despite good educations) , 
could not possibly make a living [as 
physicians]. There is only one place 
for these misfits: in the research lab- 
oratories.” 

I'd like to remind this M.D. and 
the many others who have the same 
attitude that they make their living 
dispensing antibiotics developed by 
“misfits.” 


Raleigh F. Trotter, M.p. 
Fort Worth, Tex. 


Repaying Free Work 

Sirs: The physician who treats a 
colleague, a nurse, or a minister 
gratis may well hear the words, “I 
wish there were some way I could 
repay you!” 

I believe I’ve discovered a way to 
answer this remark. Our hospital 
administrator and I have worked 
out a letter that’s sent to most re- 
cipients of courtesy services. It 
points out the needs of the hospital 
and suggests a gift in the name of 
the doctor who gave free treatment. 
If the doctor has made a pledge to- 
ward the hospital’s building fund, 
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such contributions can help him pay 
it off. 

Morrill L. Ilsley, m.v. 

Claremont, Calif. 


How Reminders Help 
Sirs: Speaking of reminder notices 
(as you were, not long ago), per- 
haps your readers might be inter- 
ested in how notices have 
helped my employer's practice. He 
is an EENT man and an examiner 
for the Civil Aeronautics Adminis- 
tration. So he is expected to keep the 
fly-boys up to date on their medical 
certificates. 

In the past, we found, the flyers 
tended to forget about their certifi- 
cates until they had expired. Then 


such 


they'd ask us to squeeze them in, 
and this was often a problem since 
we needed at least an hour for the 
exam. 

Something had to be done. So I 
started keeping a log on the flyers 
and the dates their medicals were 
due. By checking my log the first of 
each month, I could set an appoint- 
ment time to fit our schedule, and 
then notify the flyer by telephone or 
letter. 

As a result, the doctor’s C.A.A. 
work has increased. Many new flyers 
have come to our office because their 
friends told them I wouldn’t let their 
certificates expire. 

Doctor’s Aide, Hlinois 
END 
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in the upper gastrointestinal area 


visceral eutonic 


PLAIN-AND WITH PHENOBARBITAL 


relieves pain spasm usually in 10 minutes 
prompt action at the site of visceral pain 
prolonged control relieves up to four hours 


no interference with digestive secretions, 
normal tonus or motility 
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Whenever there are indications that the 
patient may be “‘caffein sensitive,’”’ it does not 
mean he should give up coffee. It only means he 
should not drink caffein. As you know, Sanka 
Coffee is 97 % caffein-free. 


New extrd-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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~«- Nol-iron tablets 


MOLYBDENIZED FERROUS SULFATE 


Mol-lron Liquid Mol-tron Drops 
Forman, J.B Anemia of Pregnancy, Connecticut M. J. 14: 930 (Oct.) 1950 
Extensive bibliography on request 


WHITE LABORATORIES, INC., KENILWORTH, NJ 
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ETROL 


Phosphorated Carbohydrate Solutioa 


A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting. In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 


single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 


IMPORTANT: EMETROL must always be taken undiluted. 
No fluids should be allowed for at least 15 minutes after 


each dose. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 
tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 


in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 
effects . . . a safe and physiologic agent . . .” 





1. Bradley, J. E.. et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. B., Jr., and Davis, 
w. ‘Obst ‘& Gym. 65:311, 1953. 3. Tebrock, H. E., and fisher, M, M.;: 
M. Times 82:271, 1954. 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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to reduce complications 


in the first year of life 


SIMILAC 


a source of nutritional 
protection against 
infantile eczema... 
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¢ Linoleic and other unsaturated fatty acids 
believed to play an important role in the pre- 
vention and therapy of infantile eczema!‘ are 
present in Similac, in amounts at least equal 
to those reported for breast milk.5 


¢ Similac, in recommended quantities, provides 
protein closely approximating the physiologic 
level supplied by breast milk.® The fluidity of 
Similac protein, comparable to that of breast 
milk protein, assures rapid and complete di- 
gestion.” There is thus virtually no likelihood 
that products of incomplete digestion will be 
absorbed to cause an allergic eczematous reac- 
tion. In contrast, customary cow’s milk mix- 
tures are believed to deliver excessive amounts 
of protein, some of which cannot be completely 
digested and may be absorbed to cause a vas- 
cular reaction in the upper corium.® 


there is no closer equivalent to the milk of 
healthy, well-nourished mothers 


Supp ie: as Powder in tins of 1 lb., with meas- 
uring cup; as Liquid in tins of 13 fi. oz. 


1. Editorial: J.A.M.A. 134 :606 (June 14) 1947. 2. Hansen, 
A. E., and Burr, G. O.: J.A.M.A. 132 :855 (Dec. 7) 1946. 
3. Hansen, A. E.; Knott, E. M.; Wiese, H. F.; Shaper- 
man, E., and McQuarrie, I.: Am. J. Dis. Child. 73:1 
(Jan.) 1947. 4. Hansen, A. E.: In, Vitamin Bg in Human 
Nutrition, Report of the Tenth M & R Pediatric Research 
Conference, Columbus, M & R Laboratories, 1954, p. 51. 
5. National Research Council: Maternal Nutrition and 
Child Health, Bull. 123 (Nov.) 1950. 6. Meyer, H. F.: 
Essentials of Infant Feeding for Physicians, Springfield, 
Illinois, Charles C. Thomas, 1952, p. 44. 7. Martin, C. W.: 
New York State J. Med. 32:1012 (Sept.) 1932. 8. Stoesser, 
A.V., and Nelson, L. S. : Journal Lancet 73 :487 (Dec.) 1953. 


M & R LABORATORIES, Columbus 16, Ohio 
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EW. -- and still 


first for functional beauty 


Patience was a key word in the development of 
the new Hamilton examining room equipment. 
Patience till the finest built was built even 
better . . . features already famous for efficiency 
and convenience, actually improved . . . designs, 


finishes, and upholsteries evolved to make your 


HAMILTON MANUFACTURING COMPANY 


Two Rivers 10, Wisconsin 


office more attractive and pleasant to work in 
than ever before. 

That it was well worth the waiting, you'll surely 
agree when you look through the intriguing new 
five-color Hamilton catalog. Write today for your 


free copy; better still, see your Hamilton dealer. 


Hlamilton. — 
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SURGICAL EQUIPMENT 











do you refer your 
tubal patency tests? 


If so, this message is worth your attention. 


Some 17 of every 100 married couples are childless. In half 
of these the female is at fault, and the commonest 
cause of female infertility is occluded fallopian tubes. 


With the KIDDE TUBAL INSUFFLATOR, tubal 

insufflation for either diagnostic or therapeutic purposes 
is rendered safe, simple, and economical. 

Pure, filtered CO2, the medium employed, is promptly 
absorbed—no risk of emboli. 

Pressure is limited to 200 mg. Hg, automatically controlled 
by the most constant force known—gravity. 

The quantity of gas delivered is limited to 100 cc., and 


the rate of flow is controlled at your fingertip, 
precisely revealed at all times by the Flow Meter. 





Charging the apparatus is accomplished in seconds, with a 
disposable, hermetically sealed cartridge. 


And—the low cost of the KIDDE TUBAL INSUFFLATOR assures 
that it will pay for itself in half a dozen uses, 
assuming the usual fee of $20 to $30 for a tubal patency test. 


the KIDDE tubal insufflator 


The most completely 
safe instrument for tubal 
insufflation available 


Tubings and fittings are provided for attaching 
your own manometer. A kymograph may be 
connected if desired. For instilling contrast 
media for salpingography, the Kidde Opaque 
Oil Attachment is also available. 


§ 
= 
Ask your dealer to demonstrate, 
or write for information to 
KIDDE Manufacturing Company 
Bloomfield New Jersey 
Kidde, Trademark Reg. U.S. Pat. Off. 
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ORTRAIT OF A DELINQUENT APPETITE... 


When the clinical picture is composed of a child who “just won't eat” and a 
mother distraught by nervous worry and despair, prescribe 


a1 ROP SL Ee 
to stimulate appetite and promote growth 


Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 mcg. By, 10 mg. By 


Smith, Kline & French Laborai es, Philadelphia 1 
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Placidyl 


nudges 


your patient 


asleep 


XUM 


XUM 


Introducing Abbott’s new 
non-barbiturate hypnotic 


Placidyl] offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 
30 minutes—should last all night. 

Placidyl does not force patients 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl | 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 

Not contraindicated in presence of | 
liver or kidney disease. Doses to 
1000 mg. show no effect 
on pulse, blood pressure, respiration, | 


blood, or urine. 
Profound hypnotic drugs remain 
justified for some insomnia patients. | 
But for those whom you wish to 
give a safer, more gentle source 


of sleep ... prescribe 
this mild new product. Obbott 


Not related to the barbiturates, bro- 
mides, chloral hydrate, paraldehyde, 
etc. Available in 500-mg. capsules, 
bottles of 100. Adult dose for ordi- 
nary nervous insomnia 500 mg. at 
bedtime. 








More efficient with 


RITTER ENT EQUIPMENT 


Treat more patients easier, conserve your 

energy with Ritter ENT equipment. A 

Ritter X-ray, Ritter Motor Chair and 

Ritter ENT Unit will enable you to make 

better use of your precious skills. Ritter 

equipment has been designed to eliminate 
lost motion and minimize effort in your 
daily office routine. 

@ With the Ritter ENT Unit you enjoy 
the use of a full set of diagnostic and 
treatment facilities at your fingertips. 

@ Your patients will appreciate the com- 
fort of the Ritter chair, as you raise or 


lower it effortlessly to your best com- 
fort level, by a touch of your toe. 
The Ritter DUAL-X is designed to 
provide the highest quality diagnostic 
radiographs of the head, through a 
simplified and standardized technique. 
Your complete Ritter ENT room serves 
as the ideal background to enhance your 
professional stature in the eyes of your 
patients. For complete details on this 
Ritter ENT equipment call your Ritter 
dealer, or write Ritter Company Inc., 
429 Ritter Park, Rochester 3, N. Y. 


C Ritter (gy npn 


RITTER PARK + ROCHESTER 3, NEW YORK 








_ 1954 


Hydrocortone° ‘Alflorone’ 








Hydeltra 


| 2.5 mg.-5 mg. 


Hydeltra 


Hydeltra 


Hydeltra 








1955 
Deltra” 






work better 














N EW Bausch & Lomb 


INSTRUMENT SET 
















You'll appreciate the convenience 





and practical design of these new instruments Te 
by Bausch & Lomb. They’re completely redesigned. tac 
Features include: lightweight die-cast aluminum heads, positive- 

locking bayonet type handle connections; brilliant flicker-proof re 
lighting from pre-focused lamps; and positive thumb-tip control syr 
of light intensity. Weight, balance and finish—all contribute ute 
to a new luxury “feel”. Your supplier will show them to you Te 
—or write: Bausch & Lomb Optical Co., tiss 


Rochester 2, N. Y. 


BAUSCH 6 LOMB 


a 
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invitation to asthma? 


not necessarily . a 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl .... 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral’ 


WARNER-CHILCOTT 








In every 


walk of Life 


ee 





Life becomes more livable 
for the Anginal Patient 


Pentoxylon combines the 
bradycrotic, tranquilizing, stress-relieving ef- 
fects of Rauwiloid®, 1 mg., with the prolonged 
coronary vasodilating influence of pentaerythri- 
tol tetranitrate (PETN), 10 mg. 

Reduced heart rate—due to Rauwiloid—length- 
ens diastole and leads to better coronary filling 
and lessened cardiac work. 


This new approach reduces nitroglycerin 
need, in many instances obviates it; increases 
exercise tolerance, reduces anxiety, allays ap- 
prehension, and produces objective, ECG- 
demonstrable improvement. 

Equally indicated in normotensive and hyper- 
tensive patients, since Rauwiloid tends to lower 
elevated blood pressure but does not affect 
normal tension. Clinical test samples on request. 








LASTING CORONARY 
DILATATION 


LOWER PULSE RATE 


BETTER CORONARY 
CIRCULATION 


LESSENED CARDIAC 
WORK 


IMPROVED PSYCHIC 
STATUS 


Dosage: one to two 
tablets q.id. In bottles 
of 100 tablets. 


PENTOXYLON 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg. 


LABORATORIES, INC., tos anceves 48, cau. 
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Editor ials Is the hospital accredita- 


tion program above criticism? * Wanted: a defense of surgical 


fees © How to reduce your largest fixed expense item 


Hospital Accreditation 


On Jan. 1, 1952, a new commission 
took over the task of hospital accred- 
itation. By June, 1955, it was evident 
that the take-over hadn’t been en- 
tirely successful. 

There was “widespread dissatis- 
faction with the present functioning 
of the Joint Commission on Accred- 
itation,” the A.M.A. delegates re- 
solved. So they set up a seven-man 
investigating committee to get at the 
root of the trouble. 

What will these investigators find? 
Undoubtedly, that there have been 
mistakes and misunderstandings on 
both sides. This is foreshadowed in 
our report on the Joint Commission, 
published elsewhere in this issue. 

One mistake that isn’t mentioned 
in the article deserves to be stated 
here. That’s the tendency of some 
accreditation-happy zealots to talk 
as if the whole program were com- 
pulsory instead of voluntary, simple 
instead of complex, beyond criticism 
instead of open to it. 

For a sample of such black-and- 
white talk, we refer you to a speech 
made last spring by Dr. Anthony J. 


J. Rourke, until recently a member 
of the Joint Commission. Among 
other things, he said: 

“One out of every three hospitals 
surveyed in 1954 failed to receive 
full accreditation... There is no 
place for the non-accredited or pro- 
visionally accredited hospital on the 
American scene...[These] sub- 
standard hospitals must be upgrad- 
ed or closed as rapidly as possible... 

“The greatest roadblock to full ac- 
creditation is ... a state of paranoia 
on the part of the administrator and 
the medical staff. This condition 
manifests itself at first with expan- 
sive delusions which later give way 
to delusions of persecution ... 

“Difficulty in complying with the 
required standards is never due to 
any ambiguity in what is necessary 
or how it shall be done. It is always 
due to the human factor . . . Short- 
comings in personal action may be 
any of the following: 

“1. The administrator's lack of 
knowledge of the program. 

“9. The dominant staff member, 
with all the answers, [which are] re- 
ceived as curbstone advice. 

“3. The weak chief of staff, who 
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neither administers the powers the 
by-laws bestow on him nor gives 
leadership to his group. 

“4. The rugged individualist who 
refuses to comply and has not been 
oriented to the philosophy of accred- 
itation. 

“5. The insecure physician who 
is fearful of the spotlight of staff re- 
view and evaluation. 

“6. The dishonest physician who 

wishes to hide his misdeeds behind 
the uncompleted medical record or 
the unexamined tissue. 
“7. The disorganized physician 
with never enough time to eat, to 
sleep, to relax, to complete his rec- 
ords, or to attend his meetings. 

“8. The monopolistic physician 


who fears the participative manage- 
ment concept...” 

Thus, if there’s any difficulty 
about accreditation—Dr. Rourke 
seems to be saying—it’s probably the 
fault of individualistic, insecure, 
dishonest, disorganized, or monopo- 
listic physicians. 

Which makes us suspect that Dr. 
Rourke himself “has not been orient- 
ed to the philosophy of accredita- 
tion,” as he puts it. 

Accreditation has helped raise the 
standards of medical schools and 
specialists. There’s no reason why it 
shouldn’t help raise hospital stand- 
ards. But such a program can prog- 
ress only as the profession under- 
stands and supportsit. [MORE ON 88] 
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Supply: 
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announcing... 
combined 






corticosteroid-antibiotic 





therapy for 
dermatologic conditions 







. including poison ivy 
and sunburn 






infantile eczema 





Ointment 


florinef-s = 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 








the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF . SPECTROCIN—effective against 


—much more potent than that many gram-positive and 














of topical hydrocortisone gram-negative organisms 








*... secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


*FLORINEF-S", "FLORINGF” AND "SPECTROCIN’ ARE SQUIBB TRADEMARKS SQuiBB 
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well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


SQUIBB *MYSTECLIN’, “STECLIN® AND ‘“MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
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broad spectrum antibiotic therapy, 


effective in many common infections 


Because it contains Steclin (Squibb Tetracycline), mysTEc- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 

bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia * pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 









fo} gey-lo My ol-1en ea 0] anme-lalele)(e)e(em tal-1e-]9)\ A 
with a minimum of side effects 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin (Squibb 
Nystatin), as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 





broad spectrum antibiotic therapy, 
without the danger of monilial overgrowth 


Because it contains Mycostatin, the first safe antifungal 


antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
may have serious and even fatal consequences. 
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the first drug 
to use in 


hypertension 





Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 


in mild to moderate cases. 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


Raudixin is a safe drug, producing no serious side 
effects. Tolerance has not been reported. 


y In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content, 


- Raudixin is accurately standardized by a series 
of rigorous assay methods. 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000. 


*ravovin’® is A SQUIBB TRADEMARK SQl IBB 
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“stecun* 


new, improved 


Stecin suspension 


SQUIBB CALCIUM TETRACYCLINE 





@ Ready-to-take—requires no reconstitution 


@ An aqueous suspension—contains no oil, eliminating 
completely any hazard of lipoid pneumonia 


@ Can be administered by dropper or teaspoon 


@ Pleasant, neutral flavor—if desired, can be mixed 
with vehicle of patient’s choice (formula, orange 
juice, milk, cola, or similar liquid). It should then 
be taken promptly. 


@ Free-flowing—easy to pour and measure 

@ Will not form a heavy precipitate at bottom of bottle 
@ Stable for 18 months at room temperature 

@ Therapeutic blood levels within one hour 


DOSAGE: Children, the usual daily dosage is 10 to 20 mg. per 
pound of body weight, in divided doses, depending upon the 
type and severity of the infection. For adults, the suggested 
minimum dose is 250 mg. q.i.d.; higher dosage may be re- 
quired in severe infections or in patients who do not respond 
to smaller doses. 


SUPPLY: 1 ounce bottles, supplied with dropper calibrated 
at 1 ml. Each 5 ml. teaspoonful contains the equivalent of 
250 mg. tetracycline hydrochloride. Each 1 ml. dropperful 
contains the equivalent of 50 mg. tetracycline hydrochloride. 


‘ereeun 19 4 squse resooune SQUIBB 4 teaver in anripiovic research ANO MANUFACTURE 
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Sulfadiazine ~~, 


44 IK; 4 1 ¢ > * ‘ - Sulfamerazine 


Sulfamethazine ---- 7 


FOR SAFER SULFONAMIDE THERAPY .... 





Low Renal Toxicity : iid 
gama TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 


Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
a a“ a «ae 


ey —) . — ee — 




















With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 ce. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a name you can Trust 


*TERFONYL’ 13 A SQUIBS TRADEMARK 
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most i ide ly pre scribe al 


for oral pe nicillin thre rapy 


PENTIDS 


TABLETS CAPSULES 


fol ar-leleint for infants & children 


SQUIBB 
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Those who realize this and act 
accordingly will help bring about 
progress. Those who don't won't. 


Surgeon’s Defense 

Are surgical fees too high? In a re- 
cent issue, Internist Herbert Berger 
told why he believes they are. “To 
be sure,” he added in a note to the 
editors, “the subject is debatable. So 
I'm happy to see MEDICAL ECONOM- 
ICs give it a thorough airing.” 

Well, the debate is now on. And 
so far the surgeon’s defense has been 
somewhat less effective than we'd 
hoped. Consider, for example, this 
argument from a past president of 
the New England Surgical Society: 


“A recent survey indicated that 
the total charge for personal health 
services and goods in the nation was 
$10.2 billion . . . $800 million, or 7.8 
per cent, was for surgery. Although 
surgeons were pioneers in participat- 
ing in Blue Shield plans to help re- 
duce the cost of medical care, it is 
evident that even a 25 per cent re- 
duction in surgical charges would 
amount to less than 2 per cent of the 
total bill. Obviously, surgeons’ fees 
cannot be blamed for the high cost 
of medical care. . .” 

What's wrong with that picture? 
Well, for one thing, Blue Shield was 
never designed to “reduce the cost 
of medical care.” It was designed to 
spread and space the cost. Thus, 
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UAMA 
& 


round-the-clock protection 
for asthmatic patients 


AMINET's 


the suppository with the unique nonreactive base* 
terminates acute attacks—often in 20 minutes 


prevents recurrences— prophylactic half-strength dose 


Supplied: Boxes of 12, full strength—aminophyl- B 
line 0.5 Gm. (gr. 744), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 


AMES COMPANY, INC + ELKHART, INDIANA 
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|? DRILITOL* 





this widely prescribed 
antibacterial intranasal preparation 


offers the following advantages: 


1. Two antibiotics—anti-grampositive gramicidin and 
anti-gramnegative polymyxin. 

2. An efficient decongestant— Paredrinet Hydro- 
bromide. 

3. An effective antihistaminic to counteract Te 
manifestations — thenylpyramine hydrochloride, 


4. No risk of sensitization to—nor of engendering 
organisms resistant to—such widely used antibiotics 
as penicillin and the “‘mycins”’. 


available in two forms: 
‘Drilitol Spraypak’ 


and 


‘Drilitol’ Solution 





Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U.S. Pat. Off. 
TT. M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
‘Spraypak’ Trademark 
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though the typical surgeon does 
more Blue Shield business than any 
other specialist, his net earnings 
from practice are unsurpassed by 
those of any other specialist—this 
according to our past surveys. 

For another thing, surgeons’ fees 
can be blamed for the high cost of 
medical care. If you don’t believe 
it, just listen to people’s grievances 
against the profession. Probably the 
majority concern surgical fees. And 
whether or not they’re justified, they 
prove at least one point: 

Soothing statistics simply don’t 
work on the person who’s just had to 
pay his surgeon an extra $100. 

Any successful defense of surgi- 
cal fees must reflect a realization of 


Hydeltra 


= SHARP 
DOHME 


90 
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what $100 means to most people. 
We'd like to print such a defense. 
But we haven't seen one yet. 


Tax-Saving Season 


It’s good business to review your 
largest fixed expenses at intervals, to 
see what can be done about reduc- 
ing them. The typical doctor who 
does this is likely to linger over ex- 
pense items like these: 


Office salaries ........ $2,689 
Drugs and supplies .... 1,966 
eee ree 1,149 


Those are average annual outlays, 
as reported in our latest quadrennial 
economic survey. But there’s a still 





2.5 mg.—5 mg. 


Indications: 








Wiha 


Flare, 
related 
iUlave ai esate] | 


G. |. distress 


markedly relieved in 


8 out of IO patients’ 


DECHOLIN* wn Belladonna 


improved liver function PLUS reliable spasmolysis 


Steps up flow of dilute bile by Aydrocholeresis - physiologic elimi- 
nation without catharsis - relieves spasm - no cramping - no evidence 
of tolerance - helps establish normal bowel habits. 

One or, if necessary, two Decholin/Belladonna Tablets t.i.d. gives your 


patients more effective relief of constipation and related G.I. complaints: 
flatulence, bloating, belching, nausea and indigestion. 


Each tablet contains Decholin (dehydrocholic acid, Ames) 3% gr., and 
extract of belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 
Bottles of 100 and 500. 


King, J. C.: Am. J. Digest. Dis. 22:102, April, 1955. 


(N AMES 
COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 
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EDITORIALS 


larger outlay that warrants review. 
If we surveyed it, the average figure 
would look about like this: 


Federal income taxes .. $3,000 


That's right: The largest fixed ex- 
pense item in the typical doctor's 
books is his debt to Uncle Sam. 
What can he do to whittle it down? 

Well, one thing he can do is to stir 


up support for the Hoover Commis- ° 


sion recommendations. As everyone 
knows by now, some 200 business 
and professional men spent the bet- 
ter part of two years studying how 
the Federal Government could oper- 
ate more efficiently. What isn’t gen- 
erally appreciated is that their rec- 
ommendations, if put into effect, 


would reduce the strain on taxpayers 
by an estimated $7 billion annually! 

Clearly, this is the doctor’s best 
hope for lowering his largest ex- 
pense. But note that phrase, “if put 
into effect.” Virtually none of the 
Hoover Commission recommenda- 
tions have yet been made law. And 
virtually none will be—until Con- 
gress acts. But Congress now seems 
unlikely to take action unless the tax- 
payers of this country crawl out of 
the grass roots and bite their nation- 
al legislators in the leg. 

Your three national legislators— 
two Senators and one Representative 
—are probably home now, within 
easy reach. So this is a good time of 
year to put the bite on them. END 
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it’s easy. Mothers find they blend 
readily with the formula, milk, 

or juice, and youngsters often 

like them ‘straight’. Either way, 


just 0.6 ce daily provides 





ample A, C, D, and B 
vitamins (including Bg) 
and the dating on 

the package insures 
full potency. 

Hoffmann - La Roche Ine 


Nutley 10 ° N. J. 
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THE NEWEST DEVELOPMENT 


VE VENDYIGM =©6 STRIKES DIRECTLY AT THE 2| CRI 









problem 1: 


Most Readily Utilized 


Ferrous 
chloride 
utilization 
per cent? 
12.5 —25 


a ee — 


the answer... ARMATRINSIC with Ferrous betain- 









ABSORPTION In hypochromic anemia, © 
absorption of iron is often impaired in 
the presence of hypochlorhydria.! 








ate hydrochloride... 





iron tested.? 





Comparable doses of ferrous chloride 
were better utilized than other forms of 


1. Goodman, L. S., and Gilman, A.:The Pharmacological Basis of Therapeutics, ed. 2, New 
York, Macmillan, 1955, p. 1454 


2. Witts, L. J.: Lancet I: 5862, 1936. 
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IN ANTIANEMIA THERAPY... 


CRITICAL PROBLEMS OF TREATMENT... 


PROVIDING COMPLETE THERAPY 








the answer... 


One capsule b.i.d. supplies: 
intrinsic factor Bi2 
concentrate....... Ee 
Liver Fraction 2 N.F.* & Duodenum 
(with intrinsic factor)............... 
Vitamin Bi2 (oral grade)... .,... 


CE REE erp part eyo 


Folic acid 


Ascorbic acid 


1 U.S.P. Unit 


only Armatrinsic has all these features 
for sound treatment of all treatable 
anemias 


potent antianemia activity p/us extra 
amounts of B)2 and intrinsic factor as 











be men, a security measure 
stimulates the bone marrow, espe- 
-20 mg. cially in anemias associated with 
arthritis, infection, and nephritis 
indicated in nutritional macrocytic 
1.4 mg. anemias and megalobiastic anemia 
nancy 
essential for hemopoiesis ... prevents 
100 mg |___ oxidation of ferrous ion 





Molybdenum oxide..................0005 1.5 mg. : —a therapeutic response of 
ak minerals 
lh pe EEE er Pee .50 mg. 
Manganese sulfate.................... .50 nn play important role in basic enzyme 
BRE CONN iT Sa a KU 50.me, | systems 
Ferrous betainate HCi............... diane nies ton el 


(equiv. 100 mg. elemental iron) 
*supplies all B vitamins in the natural state 


Dosage: Adults . . 
Bottles of 50 capsules (small. . 


vAXN 


666.00 mg. 








. 2 or 3 capsules daily with meals 
. attractive . . . odorless) 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 








An electrocardiograph, such as a Viso-Cardiette, 
plays a double diagnostic role in the investigation 
of cardiac conditions. 
When heart disease is present, the contribution 
of a ’cardiogram to the clinical picture is of 
indisputable value. 

But, often overlooked is its importance in the 
patient without heart disease. Becoming more and 
more a part of the general examination, or check 

up, the electrocardiogram places in the physician’s 
files information concerning the healthy patient that 
can well be of future value. Not only does it provide 
a norm or control with which to watch or study any 
progressive pathological changes, should they occur, 
but, when heart disease strikes, it is on hand to 
compare with the new record for information which 
would not have been otherwise available. 
When you make your investment in better 
cardiac diagnosis by purchasing an electrocardiograph, 
be sure to consider the extra dividends that a 
Sanborn Viso-Cardiette will pay in accuracy, 
simplicity, and dependably continuous service. 


Write for descriptive literature and information 
about a unique, no-obligation, 15-day clinical test plan. 


SANBORN % COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 
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intensified potency'-& 
3 to 5 timés more potent than cortisone 
fo] mah Ae igelote] a di-yelal— 





notable absence 

of major side effects'-3.6 

virtually without edema caused by 
sodium and water retention— 

avoids excessive potassium loss— 

fo} dal lame J [oli a-1- Con dlolal-muer-ier-li\\aasllale) am-tale, 
frequently transient 


rapid improvement 

in rheumatoid arthritis‘ 

prompt relief of subjective and objective 
symptoms— Sterane has also shown excellent 
ot Tal Lor-1 Ma -s-] ole) al-1- a lam ol gol alotall-tmr-t-)ealaar-| 

Vale Mil ahit-Caalaat-icelm\an-1.dlammotolaleiidlelar— 


anti-inflammatory anti-rheumatic anti-allergic 
Supplied as scored 5 mg. oral 
tablets, shaped like the familiar Pfizer oval. 
Bottles of 20 and 100. 
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1955. 4. Waine. H.: Bull Brooklyn 6, New York 
Rheumat. Dis. 5.81, 1955 z3 
5. Herzog, H. L., et al.: Science 
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Check-Ups for Executives 
Whet Practice for M.D.s 


More and more top men in industry are now get- 
ting regular physical exams—and being told to 


see their personal physicians for treatment 


By Lawrence C. Goldsmith 


@ If you're treating more than your usual quota of busi- 
ness executives these days, your thanks may be due to a 
growing national trend. 

Only a few years back, American business was spend- 
ing millions to lick such technical problems as the deteri- 
orating effect of rust on machinery. But, aside from a few 
pioneers like Standard Oil of New Jersey, most of man- 
agement ignored the waste among its top personnel 
caused by premature retirement and death. 

Now the situation is changing fast. Already, several 
hundred corporations have programs to protect their key 
men by giving them frequent physical check-ups. 

In most cases, only the patient gets a report of the find- 
ings. But sometimes the company medical director gets a 
copy, too. In any event, the patient is urged to consult 
his own physician if the report shows he needs treatment. 

A steel man whose company started an executive 
health program this year says: “I'd been meeting my doc- 
tor on the golf course for years and promising to drop by 
some day for a consultation. But it wasn’t until I'd seen 
the report of my company-sponsored check-up that I de- 








CHECK-UPS FOR EXECUTIVES 


cided to act on that promise in a 
hurry.” 

Multiply this example by thou- 
sands, and you begin to see the pic- 
ture: Business executives, realizing 
their need for treatment by what 
company physical check-ups have 
shown, are turning up in doctors’ 
offices as never before. 

“It’s getting so that my aide can 
tell, just from her appointment book, 
when a company’s examination pe- 
riod is on,” says a Pittsburgh inter- 
nist. “The upswing in executive- 
patients is that dramatic.” 

This practitioner says he benefits 
from a by-product, too: For as the 
executive becomes more _health- 
minded, he tends to send along his 
wife and children for their medical 
needs as well. 


Who Does the Work? 


Actually, today’s executives are 
getting their do-it-now reminders 
from several sources: A company’s 
medical department may conduct 
examinations alone or in cooperation 
with a local clinic. Or an outside 
organization, with its own medical 
staff, may be hired to do the job. Or 
the check-ups may be provided by a 
clinic connected with a resort hotel. 
Or, in a few cases, the executive may 
choose his own examining physician, 
with the company footing the bill. 

Of all the large-scale arrange- 
ments, the company-run examina- 
tion seems to be the most popular. 
For one thing, company heads em- 
phasize, the medical director and 


98 MEDICAL ECONOMICS: SEPTEMBER 1955 


his staff are dealing with men they 
know a good deal about. For an- 
other, they’re in a good position to 
prod the executives into doing 
something about their findings. 

Some companies supplement 
their own staffs with outside doctors 
—either to assist in giving the check- 
ups or to make specialized studies. 
The Caterpillar Tractor Company of 
Peoria, Ill., for instance, arranges to 
have its top-echelon men examined 
by independent specialists when- 
ever necessary. 

Obviously, the smaller the com- 
pany, the less likely it is to be able 
to give the check-ups itself. It may 
therefore turn the job over to an 
outside organization. 

This can have several advantages: 
It may be cheaper. It may offer the 
company a wider range of medical 
skills. And the executive may be 
more willing to bare his physical 
secrets to an outside doctor than to 
a company M.D. 

Many local clinics take on such 
assignments—among them, Lahey in 
Boston, Mayo in Rochester, Ochsner 
in New Orleans, and a host of small- 
er ones. But the largest volume by 
far is done by Life Extension Exam- 
iners, a multi-branched clinic that 
spread-eagles the nation. 

Life Extension Examiners was 
founded in 1913 and had less than 
thirty clients by 1947. But then it 
began to expand. Today it handles 
examinations for over 300 corpora- 
tions. It maintains its own centers, 
where it gives annual check-ups at 
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an average cost to the client corpo- 
ration of $35 per man. 

Findings go to the patient (not 
to his company) and—sometimes— 
directly to his family doctor. Since 
the organization gives no treatment 
of any kind, its work has the general 
effect of building up the practices of 
private medical men—rather than of 


competing with them—in areas 
where it operates. 

Finally, there’s the resort clinic 
that gives what has been called the 
“cost-plush” type of executive ex- 
amination. There the tired vice 
president gets his check-up away 
from home base, with the advan- 


tages of greater privacy and fewer 


Ear, Nose, Throat Man Raises Neckline 





@ When Dr. Joseph A. Coleman was a boy, he never dreamed he’d become an 
ENT man selling Maidenform bras. But that’s exactly what's happened. After 
practicing two years in New York and five in the Army, he entered the lingerie 
business in 1946—and he’s been at it ever since. Now, at 47, he’s vice president 
and advertising manager of the Maiden Form Brassiere Company, president of 
his trade association, and holder of a half-dozen patents in brassiere design. 
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interruptions. And, of course, he can 
also enjoy the resort’s diversions. 

Perhaps the best-known of such 
clinics is the one connected with 
the Greenbrier Hotel in White Sul- 
phur Springs, W. Va. It’s been in 
operation for seven years; and last 
year it processed the high-level men 
of fifty-seven companies. 

Greenbrier’s medical staff con- 
sists of four internists, two radiolo- 
gists, a part-time ENT man, and a 
dentist. Their standard examination 
takes three mornings to complete; 
and a full report of their findings is 
sent to the patient’s doctor. 

A Detroit G.P. who has treated 
several post-Greenbrier patients 
says: “At first I was startled to get 
a call from a man after he'd been 
away for a rest. Now I'm used to 
seeing sun-tanned patients who 
haven't paid me a visit in years.” 


Who Gets It—and When 


In some organizations, all execu- 
tives above a certain salary level— 
say $7,500 or $10,000—are put 
through the medical mill. In others, 
the degree of responsibility that goes 
with the man’s job may be the 
measuring stick. 

Most companies offer an examin- 
ation annually. But some vary the 
frequency like this: a check-up 
every two years for men under 50; 
every year for those 50 to 60; and 
twice a year for older men. Other 
companies simply give each execu- 
tive a going-over as often as his in- 
dividual condition seems to warrant. 
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The cost to the companies? A 
study of twenty programs in Cleve- 
land (considered a typical indus- 
trial area) shows the average cost of 
a check-up to be $55. But, again, 
there are wide variations. Some in- 
dustries line up a minimum battery 
of tests that may set them back as 
little as $4 per man. Others pay as 
much as $200 for one examination. 

The check-ups in most instances 
are voluntary. A recent National In- 
dustrial Conference Board survey of 
120 executive-health programs re- 
vealed that only about 25 per cent 
were compulsory. Yet there’s usually 
a high degree of participation on the 
part of the executives involved. The 
survey found, in fact, that in most 
companies about 90 per cent of all 
eligible personnel take part. 

Since most of the programs are 
still new, it’s hard to get meaningful 
data on their results. But one com- 
pany that climbed on the health 
bandwagon early—Consolidated Ed- 
ison of New York—has just published 
a five-year report indicating that 
they pay off handsomely: 

Fully a third of the Con Edison 
men who were examined say they 
learned of conditions they never 
knew they had. And most of them 
sought medical treatment. Follow- 
up exams have shown improvement 
in about 50 per cent of the cases. 

Even when the executive’s condi- 
tion remains unchanged, says the re- 
port, proper medical supervision 
often helps him to stay on the job. 
END 
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How to Handle Money 
In the Office 


Your aide will welcome a chance to study this 
step-by-step review of a sure-fire system for keep- 


ing track of incoming and outgoing dollars 


By Horace Cotton 


@ Not long ago, a young doctor who had for the first time 
hired a secretary asked me if I knew of an error-proof way 
to handle money in the office. “Id like to start the girl out 
right,” he said. “What precautions can I take against 
carelessness on her part?” 

After discussing some of the principles of bookkeeping 
with him, I suggested that he let me talk to the aide her- 
self. “Much of what I'd say would seem pretty obvious to 
you,” I explained. “But I think your aide might profit 
from a detailed analysis of the best ways of keeping track 
of both cash and checks.” 

Here’s what I told the doctor’s secretary when she later 
visited me at her boss’ suggestion: 

Let’s imagine, I began, that we’re observing the daily 
routine of Mary Clarke, who’s secretary to a physician 
I'll call Dr. Reid. And let’s start from the time she arrives 
at the office in the morning. 

After sorting the mail, Miss Clarke attends first to all 


letters containing checks and money orders. She imme- 


diately endorses each such payment for deposit to Dr. 








MR. cCoTTON is director of Professional Manag t, Charlotte, N.C. 
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TO HANDLE 





HOW 





Reid’s professional checking ac- 
count, using a rubber stamp mark- 
ed: “Deposit to the account of Dr. 
Marvin J. Reid.” Thus, if the check 
or money order is lost or stolen, it 
has already been made nonnegoti- 
able by the endorsement stamped 
on the back. 

Once endorsed, these payments 
are put into a cash box, which Miss 
Clarke keeps in a desk drawer. Later 
in the day, she'll credit the amount 
of each mail payment to the patient's 
account. 

In addition to mail payments, of 
course, she must handle a good many 
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MONEY IN 





THE OFFICE 


in-person payments for office visits. 
And she has an unvarying routine 
for receiving and recording these 
sums. 

She uses a perforated, 3” x 5” 
charge slip. The top half of the slip, 
on which Dr. Reid itemizes and to- 
tals his fees for the patient, is kept 
for office records; the patient him- 
self gets the lower half as a receipt. 
(Charge slips, Dr. Reid finds, help 
boost on-the-spot payments; they 
also save the time and cost of de- 
ferred billing. And they provide a 
useful double check on the aide’s 
financial records. ) 


Handling Payments 


When the patient hands her a cash 
payment, Miss Clarke takes the fol- 
lowing steps: 

1. She lays the money on the in- 
side open cover of the cash box. 

2. She enters the amount of the 
payment and the patient’s name on 
the lower half of the charge slip, 
then signs it. 

3. She makes change, if neces- 
sary, in full view of the patient. (In 
doing this, she follows the cashier's 
rule of counting up from the amount 
due to the amount of money given 
her. For example, if she’s handed a 
$20 bill and the fee comes to $13, 
she counts in this fashion: “That’s 
thirteen dollars ...and two makes 
fifteen ... and five makes twenty.”) 


Ss. 
ne 
se 


sh 
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4. She gives the patient the lower 
half of the charge slip along with his 
$7 change. 

5. She puts the $13 payment in 
the cash box. 

The cash box is a locked metal 
container that fits easily in Miss 
Clarke’s desk drawer. It has a re- 
movable tray with separate sections 
for four denominations: ones, fives, 
tens, and plus-tens. In addition, 
there's another tray for checks, 
money orders, and coins. Naturally, 
Miss Clarke always keeps enough 
currency in the box to change a $20 
bill. 

At this point, my visitor inter- 
rupted: “But doesn’t Dr. Reid think 


he should keep cash in.a safe rather 


than in a cash box?” 

No, I answered. It’s a rule in his 
office that the aide must bank pro- 
fessional income every day; so 
there’s never enough accumulated 
cash to warrant the expense and 
bother of a safe. Dr. Reid keeps pro- 
fessional documents, leases, securi- 
ties, and other valuables in a safe de- 
posit box at the bank. That way, 
there’s less chance of loss in case of 
an office fire or robbery. 

And speaking of theft, I went on, 
there’s one other thing to keep in 
mind about receiving in-person pay- 
ments: 

Dr. Reid has warned Miss Clarke 
never, without his okay, to change a 
bill for more than $20 nor to cash a 
check for more than the amount of 
his fee. 

Some physicians, of course, give 


their assistants blanket permission to 
cash checks for any reasonable 
amount; others make a rule of never 
cashing checks. But Miss Clarke has 
instructions to confer with the doc- 
tor whenever she’s in doubt about 
such matters. 

Dr. Reid knows that the success of 
his financial system depends on his 
good habits as well as on those of 
his secretary. So he keeps careful 
account of all fees he receives out- 
side the office. He records them, as 
he gets them, on charge slips (he’s 
never without a pad of these); in 
this way he remembers to receipt all 
cash payments. Naturally, he puts 
the cash in a special fold of his wal- 
let. One of his first acts when he gets 
back to the office is to give Miss 
Clarke all such sums, along with the 
charge slips showing where he got 
them. 

At a set time every day (usually 
after office hours), the secretary 
enters in the daily cash book the 
amounts and sources of all profes- 
sional income—whether received by 
mail or in person. Since she keeps 
only day-to-day cash in the office, 
the amount of money she enters in 
the book at the end of a day always 
tallies with the amount of money in 
the box (apart, of course, from the 
currency she keeps on hand to facili- 
tate making change). 

Once she has finished this opera- 
tion, she’s ready to assemble the cur- 
rency and checks for bank deposit. 
That brings us to the next major step 
in her routine: 
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Needless to say, Miss Clarke banks 
all office cash intact. (By doing so, 
she makes sure that the end-of-the- 
month bank statement will always 
represent a complete record of her 
employer’s professional income.) 
Here’s how she prepares the money 
for deposit: 

Since checks and money orders 
are already properly endorsed, she 
simply records them all on a single 
deposit slip—which she makes out 
in duplicate. For purposes of iden- 
tification, she lists the serial number 
of each draft, as well as its amount. 
(Example: “Express Money Order 
#4381, Sue Jones, $25”; “Postal 
Money Order #20001, Fred Smith, 
$10”; “Checks: 55-680, Henry L. 
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Preparing to Bank 


Thompson, $5; 55-598, Harriet Wil- 
son, $5;”° etc.) 

As for cash, she begins by ar- 
ranging all bills by denomination, 
with the largest on top of the pile. 
Then, after counting the money, she 
double-checks her tally by making 
a list of the number of bills in each 
denomination and adding up the to- 
tal. (For example, the list might 
read: “Two $20 bills—$40, seven- 
teen $10 bills—$170,”’ and so forth. ) 
Finally, she enters the total amount 
of cash on the bank deposit slip that 
already contains the list of checks, 
adds up the day’s deposits, and re- 
cords the total on her checkbook 
stub. 

She may keep the depesit over- 
night or, if it’s a large amount, ask 
Dr. Reid to take it home with him. 

On her daily trip to the bank the 
following morning, she gives the 
original deposit slip to the teller as 
she hands him the money to be 
banked; and she asks him to date 
and initial the duplicate slip. This 
she retains as an office record of the 
deposit: It may come in handy when 
she must later verify the monthly 
bank statement. 

Naturally, Dr. Reid has two sep- 
arate checking accounts: one for his 
professional income and one for 





©The italicized figures are transit numbers. 
A transit number is the upper portion of the 
fractional figure that appears in the upper 
right-hand corner of every check. It is the 
code number that identifies the individual 
bank on which the check is drawn. 
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other income (e.g., dividends). Rec- 
ords of both are later incorporated 
into his general bookkeeping sys- 
tem. But we're speaking now of course 


Writing Checks 


She of course pays office bills and 
makes bank withdrawals by check 
from the professional account. To 
keep her records straight, she’s 
careful to fill in the checkbook stub 
fully and accurately before writing 
a check: She knows that cryptic 
symbols cost more time than they 
save. At the same time, she brings 
forward the previous stub balance 
and gets the new balance by de- 
ducting the amount of the check 
she’s about to write. 

Pretty elementary, you say? True. 
But it’s often the obvious that causes 
the most trouble. It took long exper- 
ience to teach Miss Clarke that only 
through such meticulous care could 
she be sure of avoiding mistakes. 

She takes care, too, in making out 
the check. She writes the payee’s 
name in full; and she takes pains in 
writing down the amount. Starting 
at the extreme left of the dollar line 
(to prevent tampering), she fills it 
all the way to the word “Dollars” at 
the right. She also circles the dollar 
figure. In a blank space to the lower 
left she enters the purpose of the 
outlay (e.g., “Drugs,” “Laundry,” 
“Stationery,” etc.). 


HOW TO HANDLE MONEY IN THE OFFICE 
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only about the professional account. 

So much for incoming money. 
Now let’s see how Miss Clarke han- 
dles outgoing funds. 












_ Each week, minor expenses occur 
that aren’t big enough to warrant 
being paid by check. So Dr. Reid 
has established this rule: Only bills 
above $3 are to be paid out of the 
checkbook. 

“A little while ago,” said the sec- 
retary, “you mentioned the monthly 
bank statement. Where does that 
come in?” [MORE> 











Once a month, I replied, the bank 
sends Dr. Reid a statement of his ac- 
count, plus the canceled checks 
drawn against it. His secretary 
checks this statement to make sure 
her office records agree with it. 
Here are the steps she follows in 
making this reconciliation: 

1. She arranges the canceled 
checks in numerical order; 

2. She compares each check with 
its stub in her checkbook and notes 
the stub numbers and amounts of 
any outstanding checks; 

3. She compares each check with 
its listing on the bank statement and 
makes a list of any service charges 
not previously accounted for; 

4. She adjusts the stated bank 
balance by subtracting from it the 
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Handling Bank Statements 


total dollar amount of outstanding 
checks; 

5. She adjusts the checkbook bal- 
ance by subtracting from it the ser- 
vice charges shown on the bank 
statement; 

6. She compares the adjusted 
bank balance with the adjusted 
checkbook balance. They should, of 
course, tally. 

In the event that the two adjusted 
balances don’t correspond, Miss 
Clarke assumes she has made an er- 
ror somewhere. So she repeats the 
above procedure, searching for any 
of the following mistakes: 

{ Incorrect addition or subtrac- 
tion; 

{ Failure to make the amount on 
the stub agree with the amount of 
the check; 

{ Failure to take 
monthly bank charges; 

{ An error in carrying forward the 
checkbook balance from one stub to 
another. 

Sometimes—although rarely—she 
may find that‘the bank has made a 
mistake. It may, for example, have 
debited Dr. Reid’s account with a 
check drawn against someone else’s. 

Naturally, since she keeps her 
own records so meticulously, she 
has no difficulty whatever in locat- 
ing any such error. 

“As I understand it then,” said the 
young woman in my office, “Miss 
Clarke is entirely responsible for the 
money-handling system.” 


account of 
















































Pretty much so, I replied. Dr. Reid 
knows he can rely on his aide. So he 
gives her the financial responsibility, 
because he'd rather not try to prac- 
tice medicine and accounting at the 
same time. 

But to provide a safeguard for 
both the secretary and the system, 
he goes a step further: 

He employs a local auditor to 
check his books once a month. Along 


Petty Cash 


Miss Clarke does, I answered. Very 
wisely, she never confuses it with 
Dr. Reid’s professional income. In- 
stead, she keep the petty cash in a 
separate metal box. 

She established the fund some 
time ago by drawing a bank check, 
made out to “Petty Cash,” for $25— 
which is about enough for a month’s 
small outlays. Each month, she re- 
imburses the fund by means of an- 
other check that brings it back to its 
maximum dollar amount. Suppose, 
for instance, that petty cash ex- 
penses for one month come to 
$17.23. This exact amount, then, 
will be put into the fund next month, 
to bring it up to $25 again. 

Here are some of the items—each 
always supported by a signed, dated, 
and fully identified voucher—that 
Miss Clarke ordinarily pays from 
petty cash: stamps, due-postage and 
freight charges, occasional station- 
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with bonding his employes, such 
periodic professional auditings are 
an added defense against error. 
And, needless to say, they give the 
doctor a continuous picture of the 
financial state of his practice, from 
gross earnings to petty cash. 

My visitor smiled. “I was wonder- 
ing when you'd get to that subject,” 
she said. “Do all secretaries keep a 
separate petty cash fund?” 


ery supplies, small charities, and 
such professional expenses as taxi 
fares and outside phone calls. END 








THE PRIVATE LIFE of the U.S. physician— 








his health, his home, his family, 
his politics, his social activ- 

ities, his community service, his 
recreation—is now being 

examined by MEDICAL ECONOMICS 
in a series of nation- 

wide polls... No one before 

has ever attempted this 

look behind the professional 
facade. So you won't want to miss 
any of the reports on 

what’s there. Upwards of 1,200 
questions, divided into categories, 
are being asked of samples of 
male physicians in private practice. 
Each physician is given 

only one category of ques- 

tions, but a total of 15,000 doctors 
will be queried in all . . . The 

first of several articles 

based on their replies begins 

on the opposite page. 


Copyright, 1955, by Medical Economics, Inc., Oradell, N.J. This article may not be 
reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever 
without the written permission of the copyright owners. 














How’s Your Health? 


Here’s a chance to compare yourself with a rep- 
resentative cross-section of physicians in terms 
of your health habits, your present physical con- 
dition, the sort of medical care you get, and your 


practice-connected health problems 


@ He breaks every rule in the book. He works ten, 
twelve, or more héurs a day. He skimps on breakfast, 
gulps his lunch, stuffs down too much dinner, and raids 
the icebox at midnight. He’s always under pressure; he 
never lets up. He’s perpetually tired; but he allows him- 
self no more than seven hours’ sleep a night—and con- 
siders himself lucky if that’s all in one piece. He doesn’t 
get a physical check-up as often as he needs one; yet he 
hasn’t missed a day’s work because of illness in the last 











HOW’S YOUR HEALTH? 


year. Who is this powerhouse? He’s 
the typical American doctor, as re- 
vealed in MEDICAL ECONOMICS’ re- 
cently completed nation-wide sur- 
vey of the health of medical men. 





But the survey also shows that 
the doctor pays a high price—in in- 
cidence of serious stress diseases— 
for driving himself as hard as he 
does. 





The Doctor’s Health Habits 


It’s the exception to the rule who 
follows his own advice to his pa- 
tients. Seven out of ten M.D.-re- 
spondents admit that they expect 
the patient to do as they say, not as 
they do. A typical comment from a 
G.P.: 

“I tell hypertensives to quit smok- 
ing, get enough rest, and exercise 
moderately. But I’m a hypertensive 
myself—and I smoke two packs a 
day; stay up until three or four in 
the morning; and golf, swim, and 
fish like a fiend.” 

A quick run-down of the M.D.’s 
habits in four key health areas: 

Sleep.° The doctor is likely to get 
only seven hours’ sleep a night, as 


*Unless otherwise indicated, all data on 
the average citizen in this article have been 
furnished by The American Institute of Pub- 
lic Opinion, Princeton, N.J. 
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against the average American male's 
eight. Almost a fifth of the surveyed 
physicians say they average six hours’ 
sleep or less; two men claim to get 
along regularly on between three 
and four. 

Nearly half the doctors (46 per 
cent) confess that they sometimes 
have to down a pill in order to go 
to sleep at all. Ten per cent, in fact, 
use sleeping pills on an average of 
at least once a week. 


Pour le Sport 


Exercise. Three-fourths of the 
physicians don’t get enough. Most 
of them say they're too busy to take 
time off. (One novel excuse: 
“Whenever we doctors are seen ex- 
ercising, we're accused of neglect- 
ing our patients.”) 













ow 
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When they do exercise, they ap- 
parently favor golf, gardening, 
walking, and fishing—in that order. 
Among their other more or less en- 
ergetic pursuits: bicycling, bird 
watching, ballroom dancing, ar- 
chery, building (“I’ve helped put 
up a six-bedroom house”), running 
(“I do a half-hour daily”), plumb- 
ing, weight-lifting, and standing on 
their heads. One M.D. says he walks 
ten miles a day, prospecting for ura- 
nium. 

There’s a vocal minority, though, 
that doesn’t believe in exercise. “I 
get mine brushing my teeth,” says 
one doctor. Another insists he keeps 
in trim “by being a pallbearer for 
my friends who exercise.” Still an- 
other says, “I get all the exercise I 
need at my bedroom workbench, 
three times a week.” 


Quick Lunch 


Eating. Four out of five doctors 
concede that they eat too hurriedly, 
or too irregularly, or too little, or 
too much. Almost without excep- 
tion they seem to skimp on break- 
fast and lunch and to fill up on a 
late and over-ample dinner. Eight- 
een per cent say they get an inade- 
quate diet, with too little milk and 
fresh fruit and too few green vege- 
tables. 

The average weight of the doc- 
tors polled is 170 pounds. Average 
height: 5 feet 10. Average age: 42. 
Thus, the “average” physician 
weighs a pound more than the rec- 
ommended Metropolitan Life In- 


surance Company weight for his 
age and height. He is also a full inch 
taller than the average American 
male. 

About one out of four of the sur- 
veyed physicians admits that he 
could improve his health by reduc- 
ing—and confesses that he does 
nothing about it. Another two out 
of four say they have either man- 
aged to lose weight in the past or 
are now doing so. 

What reducing procedures do 
they follow? As you might expect, 
most of them try simply to cut down 
on their over-all food consumption. 
But a few do take dextro-ampheta- 
mine sulfate. And some have given 
up desserts or are going easy on 
starches and fats. 

One M.D.’s unique formula: 
“Every week I swim for an hour, 
take dancing lessons for four hours, 
and take two hours of judo lessons. 
I'm getting slim as a college fresh- 
man.” Another practitioner, like 
the late German Kaiser, saws wood. 


Down the Hatch 


Drinking. Only 6 per cent are 
dissatisfied with themselves on this 
score. A large number of the sur- 
veyed doctors don’t indulge at all 
(except, possibly, when they're off 
on holiday). And most of the rest 
drink moderately. (More data on 
drinking habits will be given in a 
future article about the doctor’s 
personal habits. ) 

A few of the respondents report 
that they used to drink a good deal 
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HOW’S YOUR HEALTH? 


but that they've either stopped or 
cut down sharply. “I found that al- 
cohol aggravated my hemorrhoids,” 
explains one doctor. Another dis- 





ig 





covered that his wife’s drinking ag- 
gravated him. “So I quit, to help 
her quit,” he says. “We're both 
happier now.” 


> 





His Physical Condition 


Sixteen per cent of the men queried 
have never been ill (except, per- 
haps, for minor troubles and the 
usual childhood diseases). Most 
frequently named complaints the 
rest have had: appendicitis (20 per 
cent); pneumonia (13 per cent); 
ulcers (11 per cent); and hernias 
(8 per cent). 

Far down the list, but with a 
higher apparent incidence (or rec- 
ognition) among doctors than 
among laymen, is polio: One per 
cent of those questioned say they've 
had it. 

A few of the men report fantas- 
tically long histories. One 50-year- 
old radiologist, for instance, claims 
to have had all the following ail- 
ments: acute gangrenous appendi- 
citis, two intestinal obstructions, 
gallstones, cholecystitis, acute pan- 
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creatitis (twice), hepatic cirrhosis, 
a bilateral rectus muscle transplant 
(eyes), and two pharyngeal ab- 
scesses. A rural G.P. has fought off 
pneumonia six times. A surgeon 
says he had dysentery, malaria, and 
hepatitis—all at the same time— 
while at Guadalcanal during World 
War II. 


Achilles’ Heel 


More significant are the findings 
on diseases of stress. Clearly, these 
are the occupational diseases of 
medical men. In addition to the 
fact that some 11 per cent have, or 
have had, an ulcer, consider the 
following: 

{ Five per cent now have symp- 
toms of hypertension. (Internists— 
among the doctors polled—show the 
lowest incidence, ENT men, the 
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highest. Those in general practice 
run about average. ) 

{ Four per cent have a coronary 
artery disease. 

q And 24 per cent say they're 
“always tired”—a health factor that 
many of them recognize as a possi- 
ble forerunner of a stress disease. 


He Doesn’t Give In 


With it all, most of the respon- 
dents plugged through the last 
twelve months without taking any 
“sick leave.” Of the 34 per cent 
who did take such time out, the me- 
dian number of days lost from prac- 
tice was only three. A mere 14 per 
cent missed five or more days. 





Only 7 per cent had been sick 
enough, during the year prior to 
the survey, to be hospitalized. Aver- 
age hospital stay: seven days. 

Some of the hospitalized men, 
naturally, were accident cases. On 
the whole, though, the doctors’ ac- 
cident record is good: Fewer than 
20 per cent have ever had bad ac- 
cidents. (But one doctor-sailor con- 
fesses to having “broken two ribs 
each summer for the last two sum- 
mers” on his boat. And a surgeon 
ruefully recalls fractures of his skull, 
neck, back, arm, clavicle, and leg 
—for which he blames baseball, ski- 
ing, golf, football, and auto acci- 
dents. ) 


The Medical Care He Gets 


Less than half the doctors have a 
family physician. And of those who 
were sick enough during the last 
twelve months to stay home for a 
day or more, one-third didn’t con- 
sult a colleague. Says a representa- 
tive M.D.: “If one of my patients 
had my symptoms, I would insist 


that he get a G.I. X-ray series taken 
now! Yet I keep procrastinating.” 

Why is the average physician so 
unwilling to see a doctor? Appar- 
ently many feel as one respondent 
does, who said, “What could an- 
other doctor do that I can’t?” 

Or they're simply reluctant to 
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take up another man’s time. “Be- 
cause of professional courtesy,” 
runs a typical comment, “I hate to 
impose on another doctor, particu- 
larly when it seems unlikely I'll be 
able to reciprocate. I'd feel freer to 
ask for services if he’d accept some 
compensation.” 


Do It Yourself? 


Even when the doctor does call 
in a colleague, he tends to minimize 
his trouble and to feel embarrassed 
about taking the other man’s time. 
He also neglects to take reasonable 
precautions about himself. One 
M.D. says he removed his own su- 
tures following a_herniorrhaphy. 
Another performed a delivery for- 
ty-eight hours after undergoing an 
appendectomy. A third tells this 
story: “Ten days after repair of a 
ventral hernia, I lifted a bed with A 
200-pound patient in it, for shock 
blocks. Result: another repair job.” 
His surgeon, he adds, was “a little 
unHappy.” 

At least 25 per cent of the doc- 
tors queried admit that they're “ter- 
rible” patients. But a number of 
them agree that, as one man says, 
“It’s a good idea to be a patient oc- 
casionally and to see things from 
the bed.” 

From a bed’s-eye view, the doc- 
tor is generally favorably impressed 
with his colleagues. But a few of 
the men feel that they don’t get as 
good care as does the average lay- 
man. Reason: The attending physi- 
cian often seems reluctant to make 
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a firm diagnosis—just because he’s 
treating a colleague, “I always end 
up feeling I might as well have 
treated myself,” complains one such 
independent. 

Actually, most of the doctors, 
most of the time, do treat them- 
selves. Nearly half take some sort 
of medication at least once a week. 
Most frequently used: aspirin and 
aspirin compound, vitamins, dextro- 
amphetamine sulfate, antihistamines, 
thyroid, pentobarbital, penicillin, 
secobarbital. 


Out of Bounds 


Surprisingly, an occasional M.D. 
will stray off the reservation for 
treatment by an osteopath (8 per 
cent have done so) or even by a 
chiropractor (5 per cent). But the 
majority express strong disapproval 
of this idea. 

The non-medical practitioner for 
whom there seems to be universal 
respect is the dentist: Forty per 
cent of the surveyed M.D.s see their 
dentists regularly twice a_ year; 
most of the rest see theirs at least 
annually. 

They give the impression, in fact, 
of valuing their teeth more than 
their torsos. The typical doctor of 
those queried had his last physical 
examination a full two years ago; 
and he admits he wouldn't have 
had it then if he hadn’t been apply- 
ing for life insurance. 

Nearly 25 per cent of the doctors 
haven’t been checked over for more 
than five years. And the last exam- 
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ination for at least one man was a 
long twenty-two years ago. 

Only one of the thousands of re- 
spondents says he gets himself ex- 





amined regularly. Yet, almost with- 
out exception, they agree that regu- 
lar check-ups are essential for the 
maintenance of good health! 


Practice-Connected Ailments 


Medicine, it appears, is often a give- 
and-take proposition: The doctor 
helps give good healthto the layman 
and gets a dose of poor health in re- 
turn. Nearly half the reporting phy- 
sicians tell of having caught some- 
thing from a patient. Example: “I 
got erysipelas from a woman. She 
was ill for a few days. I was in bed 
for six weeks.” 

Upper respiratory infections, of 
course, head the list. But more than a 
handful of doctors have caught such 
other diseases from their patients 
as pneumonia, tuberculosis, mumps, 
measles, whooping cough, chicken- 
pox, and scarlet fever. Others claim 
to have contracted gonorrhea, in- 
fectious hepatitis, body lice, and 
even warts in this manner. 

Here are a couple of true stories: 

{ “I was treating the husband of 


an eccentric old woman. She of- 
fered me a piece of lemon meringue 
pie, and I ate it. Soon afterward, I 
had a pounding pulse and knew I 
had been poisoned. I went to the 
hospital and had my _ stomach 
pumped immediately. After that I 
was okay, except for a spastic bowel 
for one week. A test of my emesis 
showed strychnine.” 

{ “Along with the rest of our lo- 
cal hospital staff, I recently had a 
bad case of vomiting and diarrhea. 
The drain from the autopsy table 
had backed up—right into the hos- 
pital’s water supply!” 

A major hazard is practice-con- 
nected accidents. About 12 per 
cent of the doctors report that 
they’ve suffered injuries as the re- 
sult of such mishaps. As you might 
expect, the operating table and the 
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X-ray machine are the chief danger 
spots. 

There’s a long record of minor 
burns, cuts, and scratches; but there 
are other things, too: A radiologist 
wearing rubber gloves was knocked 
across the room by a short circuit in 
his X-ray apparatus. A G.P. frac- 
tured his toe against his examina- 
tion table. Another man crushed his 
hand when the leaf of his table fell. 
A cylinder of gas toppled over on an 
anesthesiologist. And a patient’s ov- 
eractive knee fractured an OB 
man’s rib. 


*We Can’t Relax’ 


But the most bothersome of all 
practice-connected ailments are 
clearly those that arise out of too 
much tension, overwork, and fa- 
tigue. Three out of five doctors be- 
lieve their health has been affected 
by the strain. 

Says one: “I feel that a physician 
must accept the prospect of ill 
health when he takes up medicine 
as a career. 

It’s the long hours, chiefly, that 
trouble most of the medical men 
surveyed. They're also oppressed 
by night and OB calls, irregular 
hours, late evening work at the of- 
fice, insufficient sleep, and worry 
over patients. (One man’s opinion: 
“We'd be more healthy if the field 
were more crowded.”) 

Then, too, there’s the load of 
economic problems. Many a doctor 
says he'd feel more fit if he didn’t 
have to wrangle over fees, press 
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tardy patients for payment, and 
juggle his investments. 

Almost no respondents seem 
worried about the threat of finan- 
cial insecurity. But economic com- 
petition does trouble some. Says a 
small-town practitioner: “The only 
other M.D. in my community gives 
me stiff competition. He'll never 
take time off or allow himself a va- 
cation. That keeps me working 
under too much pressure, too.” 

Some other frequently cited 
sources of strain: 

{ “Excessive time spent on medi- 
cal society committees”; 

{ “The endless number of social 
and professional functions”; 

{ Neurotic patients and “nagging 
relatives of patients”; and 

{ A constant sense of being un- 
der house arrest (“I have to be 
available all the time. I seldom have 
even a half-hour that I can call my 
own”); and 

{ “Staying up till all hours read- 
ing medical journals.” 

The last-named _ activity—quan- 
tity reading—may explain why so 
many M.D.s need glasses. Seventy- 
three per cent of those surveyed re- 
port wearing them. This is 10 per 
cent more than the rate among all 
U.S. males. 

Other health appliances used by 
the respondents: dentures, 15 per 
cent; orthopedic braces, 2 per cent; 
trusses, 1 per cent; hearing aids, 1 
per cent; artificial limbs, 0.1 per 
cent; artificial eyes, 0.1 per cent. 

The tension | [MORE ON 312] 
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The man who acts Dr. Styner in ‘Medic’ may not 
be able to advise all the laymen who seek his 


kelp; but he increasingly respects you who can 


By Claron Oakley 


. 


@ Ask the average American the name of the best-known 
physician in the world, and he may well come up with 
either Jonas Salk or Konrad Styner. One of these men is 
real.and the other isn’t, of course. But you’d have a hard 
time convincing some of Styner’s admirers of that fact. 

Every Monday night, the wonder of television sends 
the hard eyes and deep, unemotional voice of Actor 
Richard Boone into millions of living rooms across the 

















MEET TV’s TOP ‘M.D.’ 


land. Though he’s only playing a 
part, there are many who believe 
implicitly when he proclaims in se- 
pulchral tones: “I’m Konrad Styner, 
Doctor of Medicine.” 

Just how convincingly Boone 
plays his part in the weekly “Medic” 
show is evident from the reception 
he gets when he tries to slip back in- 
to private life. In New York on a 
personal appearance tour not long 
ago, he was twice stopped on Fifth 
Avenue—once by a woman who in- 
sisted he tell her the prognosis for 
cataracts: and once by a man seek- 
ing the quickest cure for low back 
pain. 

In such cases, Boone quickly re- 
minds his “patients” that he’s an ac- 
tor, not a doctor. But they're gener- 
ally reluctant to believe him. 

“People in Hollywood are more 
accustomed to the world.of make- 
believe,” Boone says; “but Styner 
still catches up with me in my own 
bailiwick. Just yesterday, coming 
out of a Los Angeles restaurant, I 
was stopped by an attractive matron 
who told me she realized I did only 
general practice, but could I refer 
her to a good internist? I didn’t feel 
like arguing, so I gave her the name 
of my wife’s doctor and let it go at 
that.” 

He didn’t fully realize how he 


KEYNOTING REALISM, Actor Richard 
Boone of “Medic” looks just as bushed 
as a real-life surgeon in this post-opera- 
tive cigarette break. 
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was being identified with his televi- 
sion role until the mail began to 
pour in after the first few perform- 
ances in the fall of 54. “I had 
rather suspected what was coming 
when, in the space of a single day, 
two salesgirls in Los Angeles de- 
partment stores wrote out “Dr. K. 
Styner” on their sales checks in- 
stead of asking for my name. But 
not until I first browsed through the 
mail was I struck with the full im- 
pact of what a serious responsibility 
this role would become.” 














Much of “Medic’s” mail is aimed 
at the producers and the Los An- 
geles County Medical Association 
(which supervises the technical as- 
pects of the show). Boone himself 
; gets an average of 600 letters a 
month; and he answers many of 
them himself. 

“A lot of them,” he says, “come 
from victims of some of the diseases 
| we depict. The writers often ask 
whether I know of some new ther- 
apy they may have missed. Then, 
too, there are letters from doctors 
































who are grateful for our having em- 
phasized some particular disease.” 

He adds that he has also received 
a number of complaints from cor- 
respondents who feel that Konrad 
Styner is too cold in his approach to 
critically ill patients. 


Does He Look the Part? 


What in the actor’s characteriza- 
tion and appearance has prompted 
such public acceptance? 

Well, when the show first began, 
there were doctors who criticized 
the casting of Boone as a typical 
general practitioner. “He looks 
more like a San Quentin convict 
than a physician,” said one Califor- 
nia M.D. 

Boone’s reply to such remarks: 
“Who can say what a doctor should 
look like? In the time I’ve been asso- 
ciated with this show, I’ve met doc- 
tors—wonderful doctors—who looked 
like Yogi Berra, Mahatma Ghandi, 
and Marlon Brando. There isn’t any 
set frame of features that a typical 
doctor should have. It’s just that so 
many people have been raised on 
the idea that all medical men must 
look like Dr. Christian.” 

And he certainly seems to have 
proved his point. The secret of his 
winning portrayal probably dosn't 
lie in his facial appearance—which 
is a unique and paradoxical mix- 
ture of Lincoln and Dillinger. More 
likely, he has the stamp of authority 
that comes from a careful study of 
the qualities that doctors project 
from within. [MORE> 
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When “Medic” first began, he 
spent long hours at the Los Angeles 
County Hospital, following doctors 
on rounds, being introduced to 
them in the corridors, eating with 
them in the hospital cafeteria. 

“I noticed,” he recalls, “one im- 
portant characteristic of the physi- 
cians: They managed to keep their 
heads when all about them were 
losing theirs. It was this sense of 
security that I knew I must capture 
if I were to impersonate an M.D. 
successfully. It isn’t their faces, the 
cut of their suits, or the pitch of 
their voices that identifies them. It’s 
their apparent confidence and know- 
how that makes them command the 
layman’s respect.” 

His first chance to test this ob- 
servation came with the initial 
“Medic” production, which told the 
story of an expectant mother who 
developed terminal leukemia. Says 
Boone: “As an actor, I’m trained to 
respond to a certain situation. The 
heartbreaking task of telling a hap- 
py, pregnant woman that her life is 
nearly at an end would call for tears 
and histrionics in most dramas. But 
I couldn’t see it for this one. 

“I acted tough in breaking the 
news to the mother because, inside, 
I kept telling myself that it was my 
job, as a doctor, to get this fact 
across to her: “All right, you're dy- 
ing, but we can’t help that. Our big 
job now, yours and mine, is to carry 
you through this illness so that we 
can at least give your husband a 
healthy, happy child.’” 
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It’s natural for the strong and 
healthy viewer to resent such an 
approach, Boone admits. “But,” he 
adds, “the role of Konrad Styner has 
taught me that if you're sick, you 
want a doctor who's tough. You 
wanta man who’s full of the strength 
that you yourself lack.” 


Tribute to an M.D. 


Has any specific medical man 
done more than the rest to inspire 
Boone’s characterization? “Yes,” he 
answers. “This is the first time I’ve 
mentioned it, but his name is Albert 
G. Bower; and he’s my family phy- 
sician in Pasadena.” 

Dr. Bower, well known in his own 
right for his work on poliomyelitis, 
has been the Boone family doctor 
since Dick was a boy. “He nursed 
my father through a long siege of 
heart trouble, and he brought all 
the Boone kids safely through the 
normal childhood diseases. But one 
of the biggest lessons I learned from 
him—and one that shows through in 
every episode of “Medic’—is that a 
doctor can’t be too soft with his pa- 
tients. Here's a true story, to show 
what I mean: 

“When I was about 18, I felt run- 
down as the result of ‘living it up’ 
during a long summer vacation. So 
I went to see Dr. Bower. He took 
one look at me, then stood up and 
ordered me out of his office. “You go 
on home,’ he said. ‘And don’t come 
back and ask me to take care of you 
until you learn to take care of your- 
self.’” [MORE ON 275] 











This new study spotlights... 


Your Malpractice Risks 





@ The facts in the following tables stem from a nine- 
year study in two California counties. From 1946 through 
1954, a total of ninety-four malpractice suits were filed 
against physicians insured under the Alameda-Contra 


A ' Costa Medical Association’s group plan. There were 
. = thirty-one other claims that resulted in cash settlements 
2 4 of $100 or more. These 125 “malpractice incidents” are 
t- analyzed here. 

| How representative are they? “As professional liability 
. experience goes, the period of study is brief,” says Dr. 
s, Joseph F. Sadusk Jr., who compiled the basic statistics for 
r his medical society’s bulletin. And as two California 
" counties go, the rest of the nation doesn’t necessarily go, 
Hl too. Most strikingly atypical are the high incidence of 
- claims (one for every fourteen physicians annually) and 
1e the whopping damages asked in suits (an average of al- 
m most $65,000). 
in Such peculiarities aside, the Sadusk study seems rea- 
a sonably representative of malpractice incidents every- 
a- where. So the following tables may well illuminate the 
” sources of trouble in your own medical community. 
, Who Generates Malpractice Incidents? 
a Women patients 54% 
9k Men patients 34 
rd Minor patients 12 
“ In liability, as in lifeboats, women and children come first. 
a Taken together, they generate almost twice as many mal- 
* practice incidents as do the men. “These differences are 
5] 
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YOUR MALPRACTICE RISKS 


interesting,” Dr. Sadusk says, “but 
no satisfactory explanation can be 


offered.” 


Who Gets Involved in 


Malpractice Incidents? 


General practitioners 54% 
Certified specialists 31 
Noncertified specialists 15 


These figures follow the percentage 
distribution of doctors in the area 
rather closely. A further breakdown 
of G.P.s—American Academy of 
General Practice members as against 
nonmembers—shows “no statistically 
valid difference.” In other words, all 
types of doctors draw their share of 
malpractice incidents. 


Who Gets Involved 
More Than Once? 


Doctors with 2 incidents 0.7% 

Doctors with 3 incidents 0.2 

Dectors with 4 incidents 0.1 
These “claims-prone” physicians 
comprise only 1 per cent of the med- 
ical society membership in the area 
studied. Yet in nine years they've 
run up 24 per cent of the group’s 
total malpractice costs; and suits 
asking $780,000 in damages are still 
pending against them. 


Where Do Malpractice 
Incidents Occur? 


Inside hospitals 70% 
Outside hospitals 30 
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Not surprisingly, general practition- 
ers are twice as likely as specialists 
to encounter malpractice incidents 
in their offices or in patients’ homes. 
But even with G.P.s, the hospital is 
the usual scene. 


Where Do Such Incidents 
Occur Disproportionately ? 


Median rate in hospitals per 


100,000 admissions 12 
Hospital X’s rate per 

100,000 admissions 33 
Hospital Y’s rate per 

100,000 admissions 56 


Fifteen of the seventeen hospitals in 
the area are fairly close to the medi- 
an rate. The two exceptions are re- 
garded as “astonishing.” Do “claims- 
prone” physicians congregate in cer- 
tain hospitals? Dr. Sadusk says only 
that “further investigations into the 
hospital factors are sorely needed...” 


What Types of Work Produce 
Most Malpractice Incidents? 


Obstetrics /Gynecology 20% 


Orthopedics 14 
General surgery 14 
Internal medicine 10 
Neuropsychiatry 6 


The remaining 36 per cent of mal- 
practice incidents arise from just 
about every other type of work. 
“The large percentage of obstetrical 
and gynecological problems is quite 
surprising,” says Dr. Sadusk. “It is 
quite possible that articles in lay 





te 





magazines on this subject have con- 
ributed significantly to [Ob./Gyn.’s] 
emergence .. . as a leader in profes- 
sional liability.” 


When Are Malpractice 
Suits Filed? 


First year after incident 77% 

Second year after incident 16 

Third year or thereafter 2 
As this table shows, it’s possible for 
a physician to be sued because of an 
incident that took place years ago. 
Will he still have the insurance poli- 
cy that covered him that year? Will 
he still have his records? If not, the 
time lag will have deprived him of 
his best defenses. 


When Are Malpractice Suits 
Finally Disposed Of? 


First year after suit 25% 
Second year after suit 56 
Third year or thereafter 19 


These figures show the time lag be- 
tween the filing of a suit and its final 
disposition. They make it clear that 
a malpractice case may hang over 
the doctor’s head for interminable 
months. As Dr. Sadusk states it: 
“Professional liability is long and 
tedious.” 


What Percentage of All Claims 
Are Found Warranted? 


Warranted 8% 
Unwarranted 78 
Still pending 14 


This table covers not just the 125 
“malpractice incidents” on which 
the other tables are based, but all 
malpractice claims in the area stud- 
ied—a total of 609. Classified as war- 
ranted are thirty-one claims on which 
the defense committee recommend- 
ed cash indemnities straightaway; 
eighteen claims settled later, “since 
they were considered meritorious”; 
and two claims that were upheld by 
jury verdict. 

Classified as unwarranted are 436 
claims dismissed by the defense 
committee as “totally without merit”; 
fifteen claims dismissed by a judge; 
and twenty-one claims denied by 
jury verdict. 

Such clear-cut findings are possi- 
ble only because of the way the de- 
fense committee operates. It made 
up its mind nine years ago, says Dr. 
Sadusk, that: 

“If negligence or malpractice on 
the part of the physician appeared 
to be present . . . just and prompt fi- 
nancial remuneration would be 
made to the patient. On the other 
hand, if there was no merit to the 
charges brought against the physi- 
cian, the doctor would be vigorously 
defended. Under no circumstances 
would a ‘nuisance claim’ payment 
be made, as is so commonly done in 
other types of [professional] liabil- 
ity insurance.” 

This firm policy has helped Ala- 
meda-Contra Costa doctors. It has 
also produced firm facts about mal- 
practice that may help doctors in 
other parts of the country. END 
123 
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Taking a broad view of a lot that’s only twenty- 


seven and a half feet wide, the owner provided 


good medical office space for eleven men 


@ The lot at 2255 Van Ness Avenue, San Francisco, is 
typical of much big-city property: It’s long and narrow— 
27%’ x 123’. It’s flanked by buildings that have seen better 
days. And it faces a noisy thoroughfare. 

But the medical office building on the lot is far from 
typical. Instead—as the pictures on the following pages 
show—it’s quiet and sunny, with a feeling of roominess 
that belies its modest width. 

Architect Bruce E. Heiser got these effects by “throw- 
ing away” some precious square footage in an outside 
passage and court that run along one side of the lot (the 
shaded portion on the floor plan at left). Besides letting 
in light and air, the court serves as a focal point for patient 
traffic. 

Most of the M.D.-tenants of the building, which is 
owned by a local pharmacist, Samuel Clewans, signed 
long-term leases before the building plans were finished. 
This made it feasible to custom-tailor each man’s suite to 
his needs, since at least ten years are usually required to 
amortize the cost of such work. 

Total cost of the project: $125,000, including land, 
the architect’s fees, landscaping, and custom-designed 
built-ins, as well. [MORE> 





BUILDING ON A NARROW LOT 
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TIGHT SQUEEZE is minimized by strong horizontal lines. Skylights 
and time-clock-controlled floodlights in the overhang provide day- 
and-night illumination. The overhang, together with trees and oth- 
er plant life, helps deaden sounds in the passageway and court. 
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GRAY CONCRETE BLOCKS, 24” 


x 24”, were custom-molded in an 
unusual frame-and-oblong pattern 
by a stone mason. Cost: $2.50 a 
square foot, installed (about half 
the price of brickwork). The nar- 
row passageway can be closed off 
after hours. There’s a building di- 
rectory on the low wall at left. 


DIRECTORY is varnished mahog- 
any, with detachable metal name 
plates. Suites 101 and 201 are 
1,500 square feet each; the others 
are 720 square feet. [MORE> 
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ILLUSION OF SPACIOUSNESS marks the 
open courtyard, which has a pavement of 
pebble-surfaced concrete poured between 
wood strips. The main door to each suite is 
painted Chinese red, to draw the newcomer’s 
attention. Other outside doors are ecru. 


STEEL-CASEMENTED WINDOWS are rela- 
tively burglar-proof, since the large pane is 
immovable and the lower portion opens only 
slightly. Inside rooms and halls on the second 
floor have skylights. Most examining rooms, 
where outside noises might have proved dis- 
tracting, were located on the blind wall. 





BUILDING ON A NARROW LOT 
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EYECATCHERS, including redwood fencing and an Arizona-flagstone pool, 


draw the visitor's attention from the old building next door. Note that 
the bench is made of open slats so rain water can run through. [MorREP 
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WEATHER-RESISTANT materials cut maintenance costs. 
Clapboards of Philippine mahogany (often used for boats) 
were given three coats of spar varnish, and will take another 


coat every three years. The upstairs deck has a covering of 
layers of burlap, liquid latex, and a waterproof, non-skid top- 


ping of synthetic and natural rubber. 
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BUILDING ON A NARROW LOT 


RICE-PAPER SCREEN, above the 
reception counterin Dentist Loren 
R. Borland’s suite, was _plastic- 
coated for easy cleaning. The con- 
tractor made it for $44; similar 
screens are sold by some importers. 


LUMINOUS CEILING (lower left) in the suite occupied by Surgeons Samuel 
R. Sherman (a former president of the San Francisco Medical Society) and Sol 
A. Beadner, softens and disperses light from slimline fluorescent tubes above. It’s 
made of plastic squares costing about 25 cents a square foot. The framing is 
steel. Patterned glass (lower right) lets light through to windowless interior 
rooms. Walls and ceiling require only soap-and-water maintenance. [MORE > 
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BUILDING ON A NARROW LOT 


SPACE SAVING depends on snug-fitting built-ins: Dr. 
Borland’s reception desk contains several file drawers; 
it’s lighted by a fixture under the counter. At the desk 
in Dr. Sherman’s office, there’s room for a receptionist 
and a typist to work side by side. The cost of designing 
furnishings such as these was included in the over-all 


architectural fee. 





A BUILT-IN DESK like this one 
was installed in every examining 
room. Within a very limited space, 
it houses intercom controls, a tele- 
phone, case histories, writing ma- 
terials, and—in this particular 
case, at least—a stethoscope. 


PLENTIFUL STORAGE SPACE is a feature of this custom-built 
examining table. A plastic strip protects the wall. [more> 
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NO STEREOTYPES: The architect and an interior decorator furnished each doc- 
tor’s suite according to his style choices. Thus, Surgeon William H. Rustad’s 
consultation room (above) is in the traditional mode, while Dr. Beadner’s 


(below )—with its specially built desk—is austerely modern. 





BUILDING ON A NARROW LOT 


NO SPACE WAS TOO SMALL to be 
useful. In this case, a two-foot gap 
next to the outside wall of a dressing 
room holds a wash basin and supplies. 


MAKE-UP CABINET in each ex- 
amining room is set high so that 
patients, obliged to stand, won't 
linger at their primping. END 
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Relative Values of Twenty-Five 
Surgical Operations 


AGBOMEOONIENY oo scccccccccccccccccecceecss 


Fractured femur, closed reduction ...........-. 
Fractured femur, open reduction ............0+. 
Fractured metatarsal, closed reduction .......... 





Hemorrhoidectomy, internal and external ....... 
Herniorrhaphy, inguinal, bilateral .............. 
Herniorrhaphy, inguinal, unilateral ............. 
Hysterectomy, abdominal, total ............... 


Mastectomy, radical ............. sible anita ae diet 
Mastectomy, simple ........ & aan so etme S 
Nephrectomy ............. 6. ddpiemten ghia Oetacies 
Prostatectomy, suprapubic ree Tevite tt Tt 


Prostatectomy, transurethral .............+.4.- 
Sub-mucous resection ......... is wie ee eee 


Varicose veins, bilateral ........ < xcinedaeealaaae 
Varicose veins, unilateral ..... Spnakbesdiekas es 


and Montana values are cited later in this article. 





Cholecystectomy ..... ahacabis okt ae ea meses 
Colles fracture, closed reduction ..............- 
ee eee aa eee Co oe 
Craniotomy, for tumor or abscess . . . . . Sacks noe iit 
Cystoscopy with ureteral catheterization ........ 
Dilatation/curettage .............. Seteleadubaee 
Extraction of cataract lens ....... TeeT TT TTT TT 


Pe er rere o 5k barat 


Tonsillectomy /adenoidectomy, child ............ 


bo bo — jt 
~“] bo 


ill il 
NODS UWP OUR © 


— bo 
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12 
11 
17 
20 
ll 
19 
17 
18 
12 

6 
11 
11 


The above figures are averages of relative values determined by two 
studies—one made in Connecticut, one in Montana. Figures have been 
rounded out to the nearest whole numbers. The separate Connecticut 
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Set Your Surgical Fees 
With This Seale 


This formula, developed by a Connecticut physi- 
cian has now been tested in two very different 


states—with astonishingly similar results 


By Mauri Edwards 


@ The table on the facing page merits your careful atten- 
tion. It may well assist you toward a solution of your 
surgical-fee problems. 

It won't tell you whether to charge high fees or low for 
your surgical services. But it can help you determine a 
proper relationship among the fees you charge. 

Let’s say, for example, that you commonly charge $100 
for a sub-mucous resection. What do you charge for a 
T & A done on a child? The same amount? Half as much? 
A third again as much? 

According to the table, which shows relative values, 
you should charge half as much for the T & A as for the 
sub-mucous resection. In this case, then, if the resection 
charge was right at $100, the T & A charge will be rela- 
tively right at $50. . 

Try testing your fees against the other values given on 
the chart. Begin with a common procedure, whose fee, 
you feei, can be used as a keystone of your personal fee 
structure: 

Say it’s an appendectomy and the charge is $150. 
That means you're allotting $12.50 to each of the twelve 
units given that procedure in the table. [MORE> 
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How Doctors in Two States Value 


Twenty-Five Operations 


Connecticut 


Operation ating 
Appendectomy ..........seeeeeeees: 11.9 
Cholecystectomy .........++-seeeeee- 17.2 
Colles fracture, closed reduction ........ 8.0 
ee ye 
Craniotomy, for tumor or abscess ...... .25.2 


Cystoscopy with ureteral catheterization . 4.4 


Dilatation/curettage ................. 4.0 
Extraction of cataract lens ............. 14.5 
Fractured femur, closed reduction ...... 10.7 
Fractured femur, open reduction ........ 16.5 
Fractured metatarsal, closed reduction .. 8.0 
Gastrectomy, total ...................22.0 


Hemorrhoidectomy, internal and external 9.7 


Herniorrhaphy, inguinal, bilateral ...... 12.4 
Herniorrhaphy, inguinal, unilateral ...... 11.0 
Hysterectomy, abdominal, total ......... 17.3 
Mastectomy, radical .........0scccee 19.9 
Mastectomy, simple ............2.0000- 10.6 
PEE HFS aSons cdr eeperns ane’ 18.8 
Prostatectomy, suprapubic ............ 17.0 
Prostatectomy, transurethral ........... 17.2 
Sub-mucous resection ................ 12.0 
Tonsillectomy /adenoidectomy, child .... 5.8 
Varicose veins, bilateral ............... 12.0 
Varicose veins, unilateral .............. 11.1 


Montana 
Rating 


11.8 
17.0 


-- 


21.0 
25.1 
4.8 
3.9 
14.8 
9.8 
15.3 
7.6 
21.6 
10.3 
11.7 
10.7 
17.0 
19.2 
10.8 
18.9 
17.5 
18.1 
12.6 
6.1 
10.8 
10.0 
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If your fees are properly related, 
your charge for a cholecystectomy 
should then be $212.50 (seventeen 
index units times $12.50). Your fee 
for a colon resection should be 
$262.50. And so on. 

In this example, based on the 
$150 appendectomy, if you com- 
monly charge $125 for a closed re- 
duction of a Colles fracture, your 
fee is $25 too high. If, on the other 
hand, you charge $200 for a radical 
mastectomy, your fee is $50 too low. 


Why Use These Values? 


“Hold on,” you may say, at this 
point. “What you're describing 
strikes me as being a pretty arbi- 
trary set of fee relationships. Why 
should I use it? It says a total gas- 
trectomy is worth twice as much as 
a unilateral inguinal herniorrhaphy. 
But is it? Maybe I should charge 
three times as much for the gastrec- 
tomy.” 

To answer this question, it’s im- 
portant to point out that what's at 
issue is not the amounts of the fees 
but the relationship among them. 

It’s true that Dr. Abernathy of 
West Clover, Pa., may charge $240 
for a cholecystectomy, while Dr. 
Ziff of Lower Oak, Mich., charges 
$150 for the procedure. 
Dozens of economic factors, not to 
mention the skill and experience of 
the two medical men, may account 
for the $90 difference. 

But suppose Dr. Abernathy 
charges $30 for a child’s T&A, while 
Dr. Ziffs charge is $75. Now, here, 


same 


something is wrong: Dr. Abernathy 
charges eight time as much for a 
cholecystectomy as for the T & A; 
but Dr. Ziff charges only twice as 
much, 

What's wrong is simply this: Al- 
though one doctor may well have 
reason to charge higher dollar fees 
than a colleague, he cannot justify 
a different set of relative values for 
his services. As Dr. William H. 
Horton puts it: 

“The relationship between the 
values of any two operations is con- 
stant.” 

Dr. Horton is director of medical 
services of Connecticut Medical 
Service, Inc. The thought quoted 
was what led him to seek a way of 
establishing a set of fee relationships 
to serve any doctor, however high 
or low his charges might be. Dr. 
Horton felt that “objective relations 
do exist among surgical procedures 
and must be found if medicine is to 
meet the public’s pressing demand 
for a rational method of establishing 
fees.” 

Dr. Horton began his pioneer 
work toward that end three years 
ago. When he'd figured out the basis 
of a relative value scale, he collected 
statistical data for it from more than 
700 Connecticut physicians. He 
averaged their rated values for 
twenty-five common surgical pro- 
cedures and thus put together his 
original “Professional Services In- 
dex.”* [MORE ON 303] 


*See “A Scientific Yardstick for Setting 
Fees,” MEDICAL ECONOMICS, April, 1953. 
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How to Have a Well-Run|} A 


Hard to break the traffic jam in your office? 
Read how other M.D.s cope with appointment- 


breakers, latecomers, and unexpected callers 


By John R. Lindsey 


@ The biggest single complaint of patients, in my obser- 
vation, isn’t high fees. It’s time wasted in the waiting 
room. 

Even if a patient does sound off about the fee, it may 
really be because he feels he was slighted. Any time he 
has an appointment and must still cool his heels for an 
hour before he gets to see the doctor, he’s going to be 
mad about it. 

Maybe he doesn’t complain out loud. But he’s sure to 
grumble to himself: “At these prices, I deserve more con- 
sideration.” 

Or he may put it in writing. A Detroit doctor found 
this out when he wrote, on a past-due bill, “Your request 
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Appointment System 


for credit was not ignored; this request for payment 
should not be ignored either.” 

The delinquent patient fired back fast: “No, my request 
for credit wasn’t ignored, But some of my 3 o'clock ap- 
pointments sure as hell were ignored—until 4:30 or 5. So 
if I can wait, I guess you can wait, too.” 

Another case is that of a Milwaukee patient whose 
doctor kept him waiting from 3:30 to 4:20. “I do not 
feel that this should be my loss,” he later wrote the doc- 
tor; “so I’ve amended your bill, as you'll see: 





ES eee ee eee $5.00 
Fifty minutes’ delay............ ~» 1.45 
Balance due you................ $3.55” 


Yet it isn’t just the time-is-money concept that has 
spurred so many physicians into improving their appoint- 
ment systems. They've learned that a realistic schedule 
has other virtues: 


For one thing, it lets the doctor run his practice with- 
out it running him. A good appointment system frees him 











from the strain and pressure of a 
reception room crowded with impa- 
tient and ill-tempered people. Even 
more important, it’s certain to pay 
off in patient goodwill. 

But, as you've undoubtedly 
learned, an appointment system that 
really works has to be worked at. It 
won't run itself. It takes just the 
right combination of physician and 
secretary to keep it in trim. 


How They Do It 


In the following paragraphs, I'll 
cite some of the major steps taken by 
experienced medical men to make 
sure that their schedules don’t get 
out of hand. 

“I've learned,” says a New Eng- 
land physician, “that I can have a 
well-run appointment system only 
after I've sold my aide on it. I’ve 
learned also to let her run it.” 

That means, he says, that the girl 
gets full instruction in planning and 
maintaining a schedule. It also 
means that once she has taken over, 
the doctor does everything in his 
power not to disturb her routine. 
(Naturally, this presupposes a girl 
who's bright enough to warrant 
training in the first place.) 


Why It Breaks Down 


There are two main reasons why 
an appointment schedule some- 
times breaks down: (1) The secre- 
tary isn’t competent to handle it. Or 
(2) the doctor doesn’t cooperate. 

“Sometimes a professional man 
just isn’t temperamentally suited to 
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this kind of self-discipline,” a man- 
agement consultant remarked to me 
recently. “Often, such a man will 
tell a patient to ‘Drop in sometime 
tomorrow afternoon,’ without even 
thinking to consult his secretary 
about it. Or he'll be habitually late 
for appointments himself. Or he'll 
needlessly prolong consultations just 
because he enjoys passing the time 
of day with people. 

“Unfortunately, unless a_physi- 
cian makes a sincere effort to abide 
by his appointment book, chaos in 
the reception room is inevitable. A 
well-trained secretary can help him 
toe the mark; but the final responsi- 
bility is obviously his.” 

Here’s the highly successful co- 
operative arrangement developed by 


a busy Philadelphia G.P.: 


Book Gives Facts 


Each quarter-hour section of his 
big appointment book is divided in- 
to spaces for five names. This allows 
room for inserting new or substitute 
names. There are also separate col- 
umns in which to show whether a 
patient is new or a regular, and 
whether the appointment is for a 
simple procedure that the nurse can 
do (say, an injection). 

The physician—I'll call him Dr. 
Malthus—has trained his secretary 
to leave on his desk every morning a 
copy of the day’s appointments, with 
notations as to which patients need 
see the nurse only. Beneath the list 
are the medical records of the ap- 
pointees. [MORE ON 283] 
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Pointers on Buying 
Crowth Stocks 


How can you find the companies most likely to 
grow? And how can you avoid taking undue risks? 


Here are some answers for the M.D.-investor 


By Thomas Owens 


@ One of the first things a doctor-investor learns is the 
difference between an income stock (that offers high 
current dividends) and a growth stock (that promises 
big future capital gains). And unless the physician is 
nearing retirement, he’s usually interested in having more 
growth than income securities in his portfolio. The rea- 
sons are simple: 

{ With more years of high-income practice ahead, he 
can afford to take the greater risk that growth stocks 
present. 

{ Growth stocks often mean a tax advantage. They 
normally pay low dividends in the beginning (when the 
doctor’s in a high tax bracket) and show capital appreci- 
ation in later years (when he’s most likely in a lower one 
as he approaches retirement). 

How much appreciation can you reasonably expect 
from an investment in growth stocks? A recent study com- 
pared the capital appreciation of equal-size investments 
in (a) twenty-five income stocks, (b) ten investment 
trusts, and (c) twenty-five growth stocks. In an eighteen- 
year period (1936-1954), the invested capital increased 
in value as follows: [MORE TEXT ON 151] 
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EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and 
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Le no potakes ... 


Only the finest is fine enough! 


THE CINE-KODAK SPECIAL II 
CAMERA (16MM) 


... The ultimate in 16mm motion-pic- 
ture cameras. Compact, convenient, 
easy to operate and carry. Versatile, 
outstandingly dependable. 


LENS... Comes with choice of 
25mm //1.9 or f/1.4 Kodak Cine 
Ektars, Kodak’s finest. IMPROVED 
2-LENS TURRET . .. Accepts any com- 
bination of Kodak wide-angle or tele- 
photo Ektars; one to other with 
minimum interruption. DUAL FINDER 
SYSTEM...Reflex and eye level finders. 
SPECIAL IN-BUILT CONTROLS for 
special effects and added flexibility. 
COMPLETE SYSTEM OF OPERATING 
SAFEGUARDS. SPRING-MOTOR DRIVE 
. Hand crank, and adapts to electric- 
motor drive. Price, from $1090. 

See the Cine-Kodak Special II at 
your Kodak dealer’s .. . or write 
for free booklet V1-3. 

Prices include Federal Tax 


where applicable and are subject 
to change without notice. 
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another New usc of ‘Thorazine 





in Surgery— THORAZINE* 


© 


calms the apprehensive and anxious patient 

facilitates induction and intubation 

potentiates analgesics and anesthetics 

controls nausea, vomiting, hiccups and 
emergence excitement 


a valuable adjuvant in surgical procedures 


*‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 
50 mg. and 100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) 
ampuls; and syrup (10 mg./5 cc.). 


For information write: 
Smith, Kline & French Laboratories 
1530 Spring Garden St., Philadelphia 1 


* T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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POINTERS ON BUYING GROWTH STOCKS 


The income stocks went up 64 per 
cent. 

The growth stocks rose more than 
800 per cent. 

Of the investment trusts, only two 
appreciated more than the growth 
stocks; the other eight appreciated 
less. 

To point up the dollars-and-cents 
difference between investing in 
growth stocks and in income stocks, 
MEDICAL ECONOMICS arranged for 
the preparation of the tables that 
accompany this article. Compare the 
“Net Gain” figures in Table 1 with 
those in Table 2. 

As you'd expect, securities offer- 
ing such big rewards are neither 
che ap nor easy to find. Growth 
stocks usually sell at a much higher 
price-earnings ratio than other 
stocks. 


What You'll Pay 


(The price-earnings ratio is found 
simply by dividing the price at 
which the stock is selling by the an- 
nual earnings per share. To take a 
simple example, a stock selling at 50 
and earning $2 a year would, of 
course, be selling at twenty-five 
times earnings. ) 

The selection of a growth stock is 
a process best left to your invest- 
ment counselor. Before deciding on 
the securities of a company, let him 
examine the firm closely to make 
sure it shows not only increasing 
sales, but growth in net earnings and 
assets. Let him make sure that 
there’s been steady growth during 
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the previous five to ten years. In a 
company with real potential, your 
investment counselor can expect to 


find: 


It’s on the March 


A heavy research program. 
Without research to improve old 
products and develop new ones, few 
companies can expand. Classic ex- 
ample of how research pays off: 
Minnesota Mining & Manufacturing 
Company. This was a small firm 
manufacturing abrasives until the 
day its research department came 
up with the formula for Scotch 
Tape. Then the company’s stock be- 
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POINTERS ON BUYING GROWTH STOCKS 


came one of the best growth issues 
in recent years. 

And research still continues: The 
company figures that every dollar 
spent that way blossoms into $25 in 
sales. 

2. Internally financed expansion. 
An expanding company can finance 
its growth by reinvesting its profits 
or by issuing more stock. The first 
such method is generally preferable. 
When a company plows current 
profits back into the business, its 
shareholders get smaller dividends; 
but in the long run they can often 
expect to make greater capital 
gains. 

On the other hand, the per-share 
value of any stock you hold is bound 
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to be diluted by the issuance of more 
stock. American Telephone & Tele- 
graph financed its $9-billion postwar 
expansion in just this way; thus, its 
shareholders continued to get high 
dividends—with little capital appre- 
ciation. 


‘Better Brains at Top’ 


3. Superior management. Why 
are General Motors and Ford at the 
head of their class today? “Chiefly 
because of management,” says an in- 
vestment analyst. “A successful com- 
pany, like a successful person, has 
better brains up top.” 

4. Frequent new plants and 
equipment. As more than one econ- 
omist has pointed out, it’s not just 





aad al bol -1ab4-Saalial— 


exerts maximum antiallergic action 
during the period of allergic stress. . 


...with freedom from prolonged 
drug effect in asymptomatic periods 





the high cost of labor that’s ruining 
New England textile manufacturers. 
It's also the area’s hundred-year-old 
factories and fifty-year-old looms. 

5. Effective merchandising. This 
doesn’t entail selling more goods by 
slashing prices (and profits). It 
means developing new methods for 
appealing to the buyer; and it means 
a willingness to modify products in 
order to satisfy changing market 
trends. 


Riches on Wheels 


One air-conditioning concern, for 
example, found that many people 
hesitate to buy a room conditioner 
because they want a cool living room 
during the day and a cool bedroom 
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at night. The company’s money- 
making solution: cooling units on 
wheels. 

Naturally, when you invest in 
growth stocks you're exposing you 
capital to some risk: To begin with, 
growth stocks are extremely volatile. 
What's more, companies with growth 
potential are often in new industries; 
so their future is uncertain. And 
also, even recognized growth com- 
panies in older, established indus- 
tries can be undermined by techno- 
logical change. 

But market history proves that if 
you buy growth stocks and keep a 
prudent eye on their performance, 
they'll often repay you handsomely. 

END 
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Two articles in the April 30th issue of The Journal of the AMA"? report on... 







a new tranquilizer 
with muscle relaxant action 


 Miltown 


brond of meprobomate 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate 





\ 


ee unrelated to chlorpromazine or reserpine— 
orally effective in 
mild and severe cases of 


ANXIETY, TENSION and MENTAL STRESS 
@ No autonomic side effects. 
@ Well tolerated. 
@ Not habit forming. 
@ Acts within 30 minutes. 
@ Effective over a period of 6 hours. 


“Miltown . . . is a practical, safe, and clinically 
useful central nervous system depressant. It is 


yen not habit forming. Miltown is of most value in 
po A the so-called anxiety neurosis syndrome, especially 
times daily. when the primary symptom is tension . . . Miltown 


is an effective dormifacient and appears to have 
many advantages over the conventional sedatives.””! 


1. Selling, L. S.: J.A.M.A. 157: 
1594, 1955. 
2. Borrus, J. C.: J.A.M.A. 157: 
1596, 1955. 


A product of original research by 
WALLACE LABORATORIES 


Division of Carter Products, Inc., New Brunswick, New Jersey 
WW REPRINTS AND SAMPLES AVAILABLE ON REQUEST 
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Why Osteopathy Is 
Still Labeled a ‘Cult? 


The nation’s medical leaders continue to differ 
on five basic questions about the D.O.s. Here’s 


a summary of their divergent views 


By Charles Hammond 


@ “An appreciable portion of current education in col- 
leges of osteopathy definitely does constitute the teach- 
ing of ‘cultist’ healing, and is an index that the ‘osteo- 
pathic concept’ still persists in current osteopathic prac- 
tice.” 

That’s the official view of organized medicine, as de- 
cided on at the most recent convention of the American 
Medical Association. 

But is it the last word on the subject? The closeness of 
the vote (101-81) by which the physician-delegates up- 
held medicine’s traditional stand indicates that it may 
not be. There’s still lively disagreement among doctors 
on the answers to five basic questions: 

1. Do osteopathic colleges still teach “cultist” heal- 
ing? 

2. Are such colleges good enough, for the most part, 
to be worth helping? 

3. ‘(Does organized medicine have an “obligation” to 
improve the quality of osteopathic teaching? [MorEP> 





MANY OF THE OPINIONS quoted in this article were expressed by doctors 
during the June, 1955, meeting of the A.M.A. 
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4. Does the present ban on col- 
laboration between M.D.s_ and 
D.O.s present an “impossible” ethi- 
cal situation that the A.M.A. could 
remedy by relaxing its Principles of 
Medical Ethics? 

5. Granting that the A.M.A. may 
eventually “lend a helping hand” to 
osteopathy, is this the right time? 

Let’s consider each of the above 
questions. Here’s how medical 
leaders on both sides answer them: 


What Do They Teach? 


1. ‘Cultism’: Foremost pleader 
for removal of this stigma from os- 
teopathic schools is probably Dr. 
John W. Cline of San Francisco. A 
former A.M.A. president, Dr. Cline 
headed the committee that spent 
three years looking into the ques- 
tion. His opinion (and that of the 
committee in general): 

“At the present time the old basic 
concept of osteopathy fathered by 
Andrew T. Still (that all disease is 
due to abnormalties in or about the 
joints) has all but disappeared. 

“Less than 5 per cent of instruc- 
tion time in osteopathic schools is 
spent on osteopathic concepts. 
Manipulative therapy constitutes a 
minor facet of the teaching; it is 
included in but does not supplant 
or replace any part of the basic sci- 
ence or clinical medical curriculum 
... It’s an anachronism to continue 
to charge osteopathic schools with 
teaching ‘cultist’ healing.” 

Typical of the opposing position 
is the following statement from Dr. 
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J]. Morrison Hutcheson of Rich- 
mond, Va.: “We're told that osteo- 
pathic schools now de-emphasize 
the old cultist approach. But osteo- 
paths themselves deny this, and 
their school catalogues are still 
heavily salted with osteopathic 
courses and concepts.” 

“Has the American Osteopathic 
Association ever considered aban- 
doning its historical, fundamental 
concept?” asks Dr. Milford O. 
Rouse of Dallas, Tex. “When the 
osteopaths come to us with changed 
attitudes and vacated tables—where 
they teach manipulative theory— 
then we'll listen to them. It’s true 
that a few D.O.s may have re- 
nounced their cultist doctrines. 
But the top-level osteopaths are not 
yet on the mourners’ bench.” 

And Dr. Louis Bauer of New 
York agrees. “It seems to me that 
there has been too much eagerness 
on our part to drag osteopaths into 
medicine, and too much reluctance 
on their part to be dragged,” he 
says. “I for one believe that medi- 
cine should withhold its sanction 
until the [osteopathic] schools state 
they want to teach medicine rather 
than osteopathy.” 

Several medical men echo Dr. 
Bauer’s comment about the D.O.s’ 
reluctance to be brought into the 
fold. “The A.O.A. has not officially 
requested our aid,” says Dr. Laur- 
ence S. Nelson Sr. of Salina, Kan. 
“Nor has it ever publicly disavowed 
its ‘skeletal lesion’ theory of disease.” 

Or as Dr. Woodruff L. Crawford 








Hydrospra 


©» WITH PROPADRINE” AND NEOMYCIN) 


(HYDROCORTONE 


NASAL 
SUSPENSION 


Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR ADVANTAGES: New synergi 


stic anti-inlammatory, decongestant 


and antibacterial formula. High steroid content assures effective response. 


‘ty 


Topically applied hydrocortisone! in thera- 
peutic concentrations has n shown to 


INDICATIONS: Acute and chronic rhinitis, 
vasomotér rhinitis, perennial rhinitis and 


afford a significant degree of subjective pol 


and objective improvement in a high per- 
centage of patients suffering from various 
t of rhinitis. HypRosPpRAY provides 

YDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1. Silcox, L. E., A.M.A. 


yposis. : 
SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HypROSPRAY, each 
cc, supplying 1 mg. of HypRocoRTONE, 15 
mg. 0 PADRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
Arch. Otolaryng. 60:431, Oct. 1954. 


MEDICAL ECONOMICS ‘ SEPTEMBER 1955 157 











of Rockford, Ill., puts it: “If the os- 
teopaths really intend to change the 
5 per cent cultist teaching that re- 
mains, all they need to do is elimin- 
ate it from the curriculum. I believe 
the next move is up to them.” 

2. Caliber of the osteopaths’ 
schools: The Cline committee report 
pointed out that “the basic sciences 
are fairly well taught,” and that “the 
usual clinical courses offered in 
schools of medicine are provided.” 
And one committe member, Dr. 
Thomas P. Murdock of Meriden, 
Conn., adds: 

“The schools I visited are low- 
standard medical schools, not os- 
teopathic schools. What medicine 
can do is help raise them to first- 
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rate medical schools by permitting 
M.D.s to act as instructors.” 

On the other—and more popu- 
lous—side of the fence, the weighti- 
est arguments come from the Mid- 
dle West. The physicians of Kansas, 
for instance, have made a study of 
the situation in their state; and 
here’s what Dr. Lucian R. Pyle of 
Topeka says about their findings: 

“Two years ago, when a bill to 
liberalize the osteopathic licensure 
law came up, the state legislature 
asked doctors and osteopaths to try 
and resolve their differences. So a 
joint committee of M.D.s and D.O.s 
was formed and met intermittently 
to discuss the questions involved. 
“Last fall, the two physicians on 
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the committee visited two osteo- 
pathic colleges to ascertain the qual- 
ity of their education. In January 
we made our report. Our conclu- 
sion: The schools didn’t meet the 
very minimum standards for a med- 
ical school.” 

3. Medicine’s “obligation”: Says 
Dr. Leonard Larson of Bismarck, 
N.D.: “Here’s a question that’s been 
too little considered in this whole 
dispute about osteopathy: Doesn't 
organized medicine have an obliga- 
tion to the public to help osteopaths 
improve the quality of their medical 
training?” 

This is apparently a widely held 
point of view. It’s stated in more 
positive terms by several M.D.s— 


Phenobarbital 





among them, Dr. Walter B. Martin 
of Norfolk, Va. Says he: 

“Three quarters of our states and 
80 per cent of our population can 
now receive medical services from 
osteopaths. The Cline report shows 
that 95 per cent of osteopathic 
teaching is actually the teaching of 
medicine. But it’s inferior teaching. 

“It can only be improved if M.D.s 
are allowed to teach in the osteo- 
pathic schools. I believe we should 
brush aside all emotional factors. 
Remember that the object of the 
A.M.A. is ‘to promote the science 
and art of medicine and the better- 
ment of public health.’ ” 

To be sure, the problem is a minor 
one in Virginia [MORE ON 266] 
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Enriched Bread... 


and the Capacity to Work 
and Enjoy Life 


By enrichment according to official 
regulations, white bread became a 
major food for supplying thiamine, 
riboflavin, niacin, and iron to the 
national dietary.! Nonfat milk sol- 
ids are added in amounts averaging 
4 per cent (by weight) of the flour 
component.’ Such enriched bread is 
valuable not only for its contained 
B vitamins and iron, but for its 
calcium® and its good quality pro- 
tein‘ as well. 


Mortality and morbidity of nutri- 
tional deficiency diseases have drop- 
ped markedly since the advent of 
commercial enriched bread. No 
stronger evidence can be cited than 
the virtual elimination of pellagra in 
our population in recent years.’ 


But a fall in mortality data reflects 


only in small measure the true im- 
provement in public health resulting 
from the nutritional betterment of 
the national dietary.’ Of greater 
concern is the vast number of people 
who, as a result, enjoy better health 
with increased capacity to work 
and enjoy life. 

1. Jolliffe, N.; in Jolliffe, N.; Tisdall, F. F., and 
Cannon, : Clinical Nutrition, New York, 
Paul B. Hoeber, Inc., 1950, 

. Cook, H. L., and tase H.: Wisconsin 
Agricultural ‘Experiment Station and United 
States Department of Agriculture, Research 
Bull. 169, 1950. 

5 Godsend, V. R., and Marshall, M. W.: United 

ates Department of Agriculture, Technical 
Bull 1055, 1952. 
\. Shermen, H. C.: Chemistry of Food and Nutri- 
ed. 8, New York, The Macmillan Co., 
1983, “ 212, 599. 
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The nutritional statements made in this advertiage- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on 
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Life Insurance—Without 


Taking Your Shirt Off 


This year, 4 million Americans are getting $10,- 
000 to $20,000 coverage without taking a medical 


exam. You can, too, if your health is good 


By John R. Lindsey 


@ Thirty years ago, a physician’s go-ahead was a strict 
requirement for the man who wanted to buy ordinary 
life insurance. But things have changed. Some ten years 
ago, about 1 million Americans were able to get such in- 
surance without having to take a medical examination. 
And this year, more than 4 million individual policies will 
be sold on the basis of the applicant’s own word about 
the state of his health. 


In fact, even excluding group contracts, two-thirds of 
all regular ordinary life insurance policies in the United 
States—up to $10 billion worth—are now bought in this 
fashion. And the trend toward what the trade calls “non- 
medical” coverage is still on the upswing. 

Admittedly, not everyone can get it. It’s not available, 
for example, to the man with a bad heart or one kidney 
(he can buy extra-risk insurance at higher rates). And 
there are pretty strict limits to the amount of regular 
coverage an individual can get without examination. 


Restrictions vary from company to company. In most 
cases there’s a ceiling of $10,000 up to age 35, and of 
$5,000 from 35 to 40. But as the swing away from exam- 








a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Bi2 and Folic Acid, is contained i: 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)... 2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid...0.2 mg. 
Niacinamide ...10 mg. Inositol ... 10 mg. 

Pyridoxine HCI (B.)... 0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,.... 5 micrograms 


LEDERLE LABORATORIES DIVISION amenrcav Cyanamid company Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 
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Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. REO. U.S. PAT. OFF 
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LIFE INSURANCE WITHOUT AN EXAM 


inations progresses, you can expect 
the limits to be raised. 

In a way, of course, this develop- 
ment takes money out of your 
pocket: It’s already costing the med- 
ical profession some $30 million a 
year in potential medical examina- 
tion fees (at $7.50 an examination). 
Yet insurance men insist that there’s 
still more than enough work for phy- 
sicians as examiners, if they're inter- 
ested. Most of today’s medical men 
aren't, though. 

“There simply are not enough 
doctors to go around,” says a spokes- 
man for one insurance company. 
“We find it hard just to get attend- 

















ing physicians’ statements these 
days.” 

Adds an executive of another life 
insurance concern: “Even when we 
mail the doctor a check in advance, 
we have trouble getting him to send 
in a statement. He’s too busy... 
One physician we asked to help out 
replied, “Be glad to, but my fee is 
$50.’” 


How the Trend Began 


The sharp swing to no-exam life 
insurance began during World War 
II. Since fully a third of the na- 
tion’s doctors were in uniform then, 
enough physicians just weren’t avail- 











“Ten bucks a half hour .... I must be nuts!” 
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LIFE INSURANCE WITHOUT AN EXAM 


able as medical examiners. Since 
then, the Korean war, the doctor 
draft, and the general shortage of 
medical men have served to keep 
up the pressure. 

So it is that the life insurance com- 
panies were virtually forced to dis- 
cover that it was financially feasible 
to sell individual policies without 
medical exams. (Industrial .and 
group insurance had long been sold 
on this basis, of course.) They soon 
learned that their savings in medical 
examiners’ fees offset the greater 
risk of selling the no-examination 
policies. 

True, the mortality rate is higher 
among policyholders who haven't 
been given a doctor's O.K. But the 


mortality tables are running strongly 
in the companies’ favor—at least for 
persons under 35. 

Most companies regard an appli- 
cant over 35 with a more jaundiced 
eye. So they progressively cut down 
the amount of no-exam coverage 
they'll allow him. Only a few com- 
panies will even consider an appli- 
cant over 40 without a medical ex- 
aminer’s report. 

To qualify for life insurance with- 
out examination, the applicant must 
attest to his own good health. In so 
doing, he fills out a standard medi- 
cal history form, listing the diseases 
and operations he’s had, with the 
names of attending physicians. And 
that’s all there is to it. [MORE> 
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ascorbic acid. and 50 mg. of ascorbic acid. 


PABALATE 


PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 
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action relieves primary 
dysmenorrhea 


TRI-SYNAR 


Tri-Synar—through triple syner- 
gism—attacks smooth muscle spasm 
3 ways... musculotropic, anticho- 
linergic and antihistaminic. Power- 
ful parasympathetic sedation is pos- 
sible with only small doses of bella- 
donna. Side effects are decidedly 
restricted. 


TRI4SYNAR tablets 


Each tablet contains: 
Powdered Extract of 
Belladonna*.. . 
Phenyltoloxamine Dihydrogen 

CI. 5.4 UG «ae eaced 20.0 mg. 
Ethaverine Hydrochloride. ...20.0 mg. 
*Equivalent to 2.5 minims of tincture of 
belladonna U.S.P 


Bottles of 100. 
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Each teaspoonful (5 cc.) contains: 
Fluidextract of Belladonnat..0.017 ml. 
Phenyltoloxamine 
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Ethaverine Hydrochloride... . 12.5 mg. 
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belladonna U.S.P. 
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LIFE INSURANCE 


If he’s got perjury in his heart, 
he'll find the companies prepared. 
The agent, as well as the applicant, 
can be called to account. Most such 
policies have a clause providing that 
at any time within two years the pol- 
icyholder’s statements may be con- 
tested (though some have only a 
one-year limit). “We're constantly 
on guard against fraudulence,” says 
one insurance executive. 


‘Shoppers,’ Beware! 


The companies keep a special 
lookout for the “shopper”—the man 
who seeks to buy up to the limit of 
nonmedical insurance from four or 
five different sources. So they re- 
quire each applicant to list the 
names of all companies he has ap- 
plied to for such policies. 

For the most part, as I've said, 
you can get only up to $10,000 
worth of nonmedical coverage if 
you're under 35, or up to $5,000 
worth if you're from 35 to 40. But 
some insurance companies have re- 
cently upped the age limit to 45 (for 
a $2,500 policy). A few sell $20,- 
000 policies up to age 30; $15,000 
to age 35; $10,000 to 40; and $5,000 
to 45. And a very few Canadian 
companies offer $20,000 of such in- 
surance up to age 45, or $25,000 for 
the person under 40. 

So if you want to pick up some 
extra insurance—not much, but some 
—without an examination, this may 
be your chance. The insurance com- 
panies will now take you on your 


word. END 
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MINIATURE MESSAGE CENTER: It automatically conveys 
your words to the patient and the patient’s words to you. 


Do you worry if your telephone is unattended? 
If so, here’s a solution: For a nominal charge 
you can now rent an automatic device to handle 


your phone calls when you’re out of the office 
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A 

ROBOT 

Will Answer 
Your Phone 


By Wallace and Anne Clark 


@ Suppose you practice in a community that has no tele- 
phone-answering service. And suppose you don't feel 
right about asking your wife to bear the full brunt of 
taking all incoming calls when you're out making visits 
and your secretary is off duty. 

What to do? 

If you can’t hire someone to monitor the phone in your 
absence, you now have a second choice: You can rent a 
robot device that will do duty as a substitute. 

The new gadget attaches to your desk phone. If there’s 
no one on hand to pick up the instrument when it rings, 
the robot will answer it and tell the caller when you ex- 
pect to return. It will also record any brief message the 
caller wants to leave for you. 

The device is about the size of a table-model radio. It’s 
called the Automatic Answering Set. It was pioneered by 
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ROBOT ANSWERS YOUR PHONE 


the Bell System and the Western 
Electric Company and is now being 
installed by Bell affiliates across the 
country. Non-Bell telephone com- 
panies expect to have similar sets 
available soon. 

To rent the robot costs from $9.50 
a month (for a set that just answers 
your phone) to $12.50 (for one that 
both answers and records incoming 
calls). The dual set, working 
twenty-four hours a day, uses about 
5 cents’ worth of electricity a week— 
or as much as a small radio. The 
only other charges are for installa- 
tion ($15) and servicing. 

Unlike a regular telephone-an- 
swering service, the robot can’t re- 
route messages or trace a physician 
who’s out on calls. And unlike some 
other phone-connected devices, it 
can’t be used for dictating office cor- 
respondence or recording two-way 
phone conversations. Even so, while 
it’s not intended to replace live peo- 
ple at the business end of a phone, 
it can pinch-hit and is now doing so 
in a number of medical offices. 

The dual set is actually a mag- 
netic, double-tape recorder that 
monitors phone calls with a thirty- 
second reproduction of your own 
voice and, at the same time, records 
up to twenty incoming messages. 

A series of knobs and switches 
can be set for automatic answering 
and recording as well as for play- 
back. A dial tells at a glance how 
many calls have been received. The 
twenty messages on a tape are auto- 
matically erased from it as the next 
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twenty are recorded; so the tape can 
be re-used indefinitely. 

The robot can be put to work like 
this: 

If the physician is going to be out 
of his office, he tapes a message tell- 
ing callers what time he expects to 
return. (If he likes, he can first write 
out the message, time it, and then 
dictate it.) After taping what he 
wants to say, he sets the machine to 
answer and record. 

The message dictated by the phy- 
sician may sound something like 
this: 

“This is Dr. Blank’s phone, being 
answered by an automatic answer- 
ing machine. If this is an emergency, 
please call another doctor, as I will 
be out until 4 p.m. If you wish to 
leave a message, please wait until I 
have finished talking. When you 
hear the tone signal, give your name 
and phone number. Then state your 
message. You now have thirty sec- 
onds in which to talk.” 

Whenever the phone rings, the 
robot automatically recites the doc- 
tor’s words and then records the 
words of the patient. On his return 
to the office, the doctor simply sets 
the machine to play back. 


For Longer Absences 


If he expects to be away from the 
office for several days, he tapes a 
message advising his patients when 
he will be back and who is substitut- 
ing for him. After that he sets the 
machine to answer. It will then 
monitor the telephone as long as he 
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‘,..this antihistaminic is considerably more effective 
when given in sustained-release capsule form than in 
tablet and delayed-action tablet forms.” 


Mulligan, R.M.: J. Allergy 25:358 


‘From the standpoint of convenience, they were heartily 
endorsed by nearly all patients.” 


Green, M.A.: Ann. Allergy 12:273 
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*, .. the release of the drug in smaller amounts over a ten 
to twelve hour period has demonstrably reduced both the 
incidence and the severity of the side effects . . .” 


Rogers, H.L.: Ann. Allergy 12:266 
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—a choice of r— forms: 





rositussin’ && 


"The effective cough medicine of choice”? with docu- 
mented"? superiority. In each 5 cc. teaspoonful: 
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the mood of the cough-weary patient. 
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For comprehensive treatment of coughs aggravated 
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the first choice of cough suppressants, 
highly effective, yet non-addictive. 














ROBOT ANSWERS YOUR PHONE 


likes. (For an absence of several 
days, the physician does not also set 
the robot to record, because its limit 
of twenty messages would probably 
be far exceeded in that time.) 

Because the voice of the robot is 
so lifelike, it’s often mistaken for 
that of a person actually speaking at 
the other end of the wire. One prac- 
titioner tells of the time he set his 
machine, then drove over to the of- 
fice of a local architect. As he 
walked in, the secretary jumped up, 
goggle-eyed. “But, Doctor,” she 
said, “you can’t be here! I called 
your office and you're now talking to 
me on the phone!” 

Another physician who has in- 
stalled the device says it does its job 
so realistically that some of his pa- 
tients actually get into arguments 
with it. Some elderly patients, espe- 
cially, are slow to accept the fact 
that they are talking to a robot; they 
insist on the doctor’s answering their 
questions then and there. 

Another situation occurs now and 
then with patients who aren't pre- 
pared to be answered by a robot: 


They get rattled, perhaps tongue- 
tied. They have to call back after 
they’ve collected their thoughts. 

Even veteran users of the device 
can draw a blank when they’re an- 
swered by someone else’s set unex- 
pectedly. A physician who uses a 
robot called a lecal drugstore and 
was answered by the druggist’s ro- 
bot. He got so flustered that he for- 
got the name of the product he 
wanted and had to ring off. 


Needs Explaining 


But operating troubles like these 
are bound to lessen as more and 
more automatic answering sets 
come into use and callers learn what 
to expect of them. One physician 
who has been using a set for the 
past year got over the break-in peri- 
od by sending each patient a letter 
of explanation. It told the patient 
how to answer the robot and what 
kind of message to leave. 

“It was simply a matter of ex- 
plaining how it works,” he says. 
“T’ve had almost no patient-relations 
problems as a result.” END 


Out of Focus 


@ The new resident in Gyn. had just finished examining 
a matronly patient. 

“You look like such a nice young man,” the woman 
clucked as she began to dress. “Does your mother know 


what you do for a living?” 


—MARTIN SYMONDS, M.D. 
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Brand of trichloroethylene U.S.P. (Bive) 
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FOR SELF-ADMINISTERED INHALATION ANALGESIA 


® Notably safe and effective 

“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. 


@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 
control of vapor concentration. 


@ Special advantages 


© Induction of analgesia is usually smooth and rapid 
with minimum or no loss of consciousness 


¢ Patients treated on an-ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 
minutes 


e Inhalation is automatically interrupted if uncon- 


sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 
is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 
6 ec. ampuls. 
Ayerst Laboratories * New York, N. ¥Y. * Montreal, Canada 


Ayerst Laboratories make “Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 
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Fatigue Prevention 
In Medical Practice 


OR: HOW NOT TO GET POOPED 


By William Sherman, M.D. 


@ An Iowa internist in his early thirties found that pa- 
tients just didn’t seem to take to him and that his practice, 
as a result, was in serious danger of stalling. 

A former classmate and colleague was able to diagnose 
the trouble quite easily: The internist drooped badly most 
of the time. His lack of energy showed all too clearly. So, 
although he was a competent doctor, patients felt let 
down after consulting him. 

While it’s true that medicine today has the dubious 
distinction of being the most fatigue-producing profes- 
sion of all, many of us let ourselves get dog-tired needless- 
ly. We advise our patients to take it easy, but we keep 
pushing ourselves without let-up. Result: We become 
tense and jumpy. And patients sense it. 

It shouldn’t be necessary for us to take prolonged trips 
in order to rest up. Preventing fatigue in the first place 
makes a lot more sense. 

Fortunately, some of the best ways to conserve energy 
have this great advantage: They won't take much time. 

Even something as commonplace as inadequate work- 
ing space may be a big cause of fatigue. If so, the solution 
may be relatively simple. [MORE> 





THE AUTHOR wishes to thank the Benjamin Franklin Clinic of the Penn- 
sylvania Hospital and the former staff of the now-disbanded Harvard 
Fatigue Laboratory, from whose research findings he has drawn freely. 
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FATIGUE PREVENTION FOR M.D.8 


Five years ago, a G.P. I know 
started practice in a shipshape office 
that contained just the right amount 
of furniture and equipment. But as 
he gradually added new chairs, files, 
cabinets, and a bigger desk, he be- 
came utterly hemmed in. He also be- 
came irritable and unhappy. 

Last spring, it dawned on him 
that the congestion in his consulta- 
tion room might be at the root of his 
trouble. So he promptly banished 
(or moved into other rooms) what- 
ever furniture and equipment he 
could do without. He also rear- 
ranged everything so he could get 
at it more conveniently. 

“I should have done it long ago,” 
he says now. “I'm a new man! I no 


longer feel fenced in. I no longer get 
so tired. It’s been an eye-opener, be- 
lieve me!” 

This experience is a familiar one 
to researchers in fatigue. Dr. (of 
science) Lillian Gilbreth, an author- 
ity in the field, has found cluttered 
quarters often responsible for both 
physical weariness and psychologi- 
cal debility. The reason: Lack of el- 
bowroom causes frustration. And 
frustration is often more to blame 
for fatigue than overwork. 


Color Blind? 


It’s well known that the colors on 
your walls can get you down, too, 
even though you may think you 
never notice them. A color consult- 
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bottles of 50, 100, 500 and 1000 Prolonged treatment is inexpensive— 
cost® % to. téss than other potent 
hypotensive drugs. 





IRWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS « TORONTO 1, ONTARIO 
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ant recently visited a number of doc- 
tors’ offices. He turned thumbs down 
on 25 per cent of them. Why? Be- 
cause they were decorated for the 
pleasure of the patients, without re- 
gard to their tiring effect on the per- 
manent occupant—the M.D. 

One particularly bad example was 
an office with walls of contrasting 
colors—some a dazzling white, some 
brown, some orange. The doctor ex- 
plained that the colors had been 
chosen by an interior decorator of 
the modernist school whom his wife 
had hired. 

Studies have shown that white is 
especially tiring. So are purple, 
brown, orange, and certain shades 
of blue. The most restful colors are 


medium shades of green and yellow. 

Glare is even more fatigue-provok- 
ing than bad color. Naturally, we're 
quick to notice any major source of 
direct glare and to do something 
about it—to move an offending mir- 
ror, for instance. But we often over- 
look more subtle, and thus more in- 
sidious, sources of glare. 

All too many medical offices glow 
with polished surfaces—metal tables 
and appliances, for example, and 
glass-enclosed cabinets and instru- 
ment cases. Even the glass that 
covers framed pictures on the wall 
may cause tiring reflections. 

What to do about it? Well, shiny 
objects can often be given a dull 
finish. If not, they can at least be put 
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About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ ¢ ‘Pyronil’ 


‘Pyronil’ 


(PYRROBUTAMINE, LILLY) 


rel 


relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
- ‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


Litty 
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“an effective antirheumatic agent”* 


nonh ri } 1/ ni arth? 


BUTAZOLIDIN 

S (brand of phenylbutazone) 

, relieves pain - improves function + resolves inflammation 

ss 

» The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 

* tested by more than 250 published reports. From this combined 

d experience it is evident that Butazoipin has achieved recognition 

” as a potent agent capable of producing clinical results that compare 

it favorably with those of the hormones. 

ll Indicat Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 
Rheumatoid Spondylitis Painful Shoulder Syndrome 

Butazouip1Nn® (brand of phenylbutazone) red coated tablets of 100 mg. 

1y 

ill *Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69-437, 1954, 

ut 
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“SNAP ?t” 


-.-and your ampul is ready to use 


Opening a new Kimble Color- 
Break* Ampul is that easy. No 
Fitinc. No Sawine. No Scorine. 

A solution sealed in a Kimble 
Color-Break Ampul can’t be tam- 
pered with; you can be sure it 
will always be kept as pure and 
sterile as the day it was packaged. 

Most producers of parenteral 
solutions are already using 
Kimble Color-Break Ampuls. 
You can recognize them by the 
distinctive blue band around the 


neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass 
Company, subsidiary of Owens-Illinois. 





KIMBLE COLOR-BREAK AMPULS OweEns-ILLINOIS 


AN @ PRODUCT GENERAL OFFICES-TOLEDO 1, OHIO 
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in places where they won't reflect 
direct light. 

An uncomfortable chair, desk, or 
table can wear you down with equal 
effect. 

When I made this point to one of 
my colleagues not long ago, he said, 
“Hell, I don’t stay put long enough 
for the furniture to have any effect 
on me.” So I challenged him to make 
a simple time study. He found that 
he ordinarily spent at least a quarter 
of his working day at his desk. And 
that was just where the seat of his 
trouble lay. 

Fully 20 per cent of all desk chairs 


in common use have been found in- 
adequate for restful posture. Mostly, 
the seats are too high for the occu- 
pants. 

Rexford Hersey of the University 
of Pennsylvania, who’s made a study 
of chair design, says there’s a basic 
test of a good chair: It should let 
your feet rest firmly on the floor. 

He also recommends an adjust- 
able back rest, so that the small of 
your back—the part of the body that 
tires most easily—will be well sup- 
ported. And he suggests getting a 
seat large enough to offer good sup- 
port for the legs. [MOREP 
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Established Uses of THORAZINE’ 


‘Thorazine’ has shown its dramatic usefulness and versatility 
in the following: 





nausea and vomiting 

mental and emotional disturbances 
alcoholism 

hospitalized psychiatric patients 
severe pain 

obstetrics and surgery 

behavior disorders in children 
intractable hiccups 

status asthmaticus 

neurodermatitis and severe itching 


drug-addiction withdrawal 
symptoms 





*Thorazine’ Hydrochloride is available in: 
10 mg., 25 mg., 50 mg. and 100 mg. tablets; 
25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; 
and syrup (10 mg./5 cc.). 





Smith, Kline & French Laboratories, Philadé lphia 1 


%&T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine, 
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A radiologist who scarcely ever 
sits at his desk found the source of 
his trouble in the tables he used. 
“Until recently,” he says, “I didn’t 
pay much attention to their height. 
Then I discovered why I felt beat 
up so much of the time: I was stand- 
ing at tables meant to sit at.” He 
has since heightened his tables—and, 
at the same time, his level of energy. 

Incidentally, if you have to spend 
much time on your feet, you'll tire 
less quickly if you keep moving 
about. Here’s why: When we stand 
still, neither leg has a chance to rest. 
But when we walk, each leg rests 
half the time. The University of Illi- 
nois checked this assumption and 
found it to be a fact. 


Exercise Helps, Too 


So far we've talked about you 
surroundings. Now let’s talk about 
your activities: Things that you per- 
sonally can do, short of cutting your 
work load, to lessen fatigue. The 
first tip I'd pass on is this: 

Budget your time to allow for 
some form of exercise regularly. A 
few years ago, the Harvard Fatigue 
Laboratory took groups of college 
students, separated the athletes 
from the non-athletes, and put them 
all through identical exercises. The 
hearts of the athletes pumped more 
blood in fewer beats. 

In another study—this one by Pro- 
fessor D. B. Dill, also of Harvard— 
it was found that the man who exer- 
cises regularly needs less oxygen to 
perform the same amount of work, 








NOW IN BOOK FORM]! 


Letters to a 
Doctor’s Secretary 
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In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 


Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 





Medical Economies, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 
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stress leads 


too much 





Tensions are not continuous. They 
occur in peaks, arising from valleys 
of relative relaxation. With this in 
mind, Nidar was formulated for the 
individual patient. 


When Nidar is taken in the morn- 
ing and again in the early afternoon, 
the patient is neither jittery nor 
dopey. He is relaxed, able to meet 
situations calmly and alertly. 


Each light green, scored Nidar 
tablet contains: 


Bottles of 100 and 1000. 


NOTE: Nidar is also an excellent hypnotic. 


A THE ARMOUR LABORATORIES 
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mental or physical, as the man who 
doesn’t. 

You'll feel livelier, too, if you can 
manage to handle extra work by 
getting to the office early instead of 
staying late. It’s an established fact 
that we work more quickly—and 
more effectively—-when we perform 
extra duties before our usual starting 
hour rather than at the tag end of 
the day. 


Time Out 


Of course, the end of the day isn’t 
the only time we feel tired; most of 
us have occasional moments during 
the day when our energy flags. Ob- 
viously, what's indicated at such a 
juncture is a few minutes’ uninter- 


rupted rest. 

The Benjamin Franklin Clinic of 
Pennsylvania Hospital studied the 
fatigue curves of 2,000 “tired busi- 
nessmen.” It found that a quarter- 
hour nap after lunch is the equiva- 
lent in rest of three hours’ sleep at 
the end of the night. By resting 
after lunch, then, the executives ac- 
tually saved time. 


How to Relax 


In addition to the after-lunch nap, 
a ten-minute break in the morning 
and afternoon, for reading the news- 
paper or just gazing out the window, 
will also renew vitality. Only condi- 
tions: (1) Do it in solitude. (2) Rest 
your feet on the desk. 

It’s no secret that putting your 
feet up on the desk is an excellent 
way to relax whenever you can man- 
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give them the protection 
of Stride Rite Firsties, made 
with broad heel seats, firm 
counters, snug-fitting 
eels, flexible soles and soft 
supple leathers. In Firsties,* 
and other Stride Rite 
beginner’ shoes, you'll find the 
quality and exceptional good fit 
x which all Stride Rite 
ire famous and for 
which most doctors who 
<now these fine shoes 


recommend them. 








The MODERN 12-da y treatment 





for all types of Vaginitis 


Disintegrates Microbes 


aI 





Bi iia tel, te), 7 -¥! 


MONILIAL 


“Twelve patients (of 15) 
became asymptomatic 
and no organisms were 
seen after one week of 
treatment. Eleven re- 
mained so for the six 
weeks of observation.”* 


tel, Et i teaiiis 


Highly effective depend- 
ent on primary source. 
“23 cases of cervical 
erosion were treated. 
13 of them were apper- 
ently cured.”* 


*Gernand, H. C., and Gallagher, Robt.: 


Obst. & Gyn. 2:522 ( Nov.) 1953 





Just one ‘Prydonnal’ Spansule q12h 





assures sustained, uninterrupted relief 
of visceral spasm 
and gastric hypersecretion 


all day and all night 


Upon completion of the clinical trials with ‘Prydonnal’ Spansule 
sustained release capsules, one of the original investigators 
volunteered: “I would prescribe ‘Prydonnal’ in preference to all other 
products for my patients with spasm.” 


Why? Because ‘Prydonnal’ assures effective antisecretory-antispasmodic- 
sedative action around the clock with just one ‘Spansule’ capsule q12h. 
Even in the patient with a hypermotile gut, the slow passage and continuous 
absorption of ‘Prydonnal’ Spansule capsules’ hundreds of tiny pellets 

assure continuous uninterrupted relief of visceral spasm and hypersecretion. 


In contrast to intermittent tablet medication, there are no 
therapeutic peaks and valleys, no forgotten doses and virtually 
no side effects with ‘Prydonnal’, 


Prydonnal* Spansule* 


atropine, scopolamine, hyoscyamine _ brand of sustained release capsules 
plus phenobarbital 


made only by 


3 : , ‘ ‘ 
% Smith, Kline G& French Laboratories, Philadelphia 
r the originators of sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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age it. It stimulates circulation and 
gives you a definite lift. 

Sure, there are drawbacks to such 
a stance when youre seeing pa- 
tients. But why not try it when 
you're reading your mail or tele- 
phoning? 


Word to Worriers 


Above all, try to follow the advice 
you've probably given hundreds of 
patients: Don’t live today with to- 
morrow’s troubles. Like most gen- 
eralizations, of course, this one is 
effective only when broken down 
into specific rules. So here are some 
habits I make a staunch effort to 
avoid: 

{ Dwelling on future appoint- 


ments and groaning over the heavy 
load of work coming up tomorrow— 
or next week. 

{ Talking about impending diffi- 
culties to friends or associates. 

{ Making it a matter of pride that 
I’m continually rushed. 

{ Lugging paperwork home, and 
expecting my family to sympathize 
with me. 

Some advance planning is neces- 
sary, of course, but it shouldn’t be 
brooded about. A surgeon once told 
me: “At the end of the day, I look at 
tomorrow’s appointment book and 
give a few minutes’ thought to each 
case. If there’s a problem, I mull 
over it until I’ve picked what seems 
like the best solution. Then I dismiss 
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it from my mind until I actually en- 
ter the operating room.” That’s a 
good system. 

Curiously, while fatigue is pro- 
duced by premature worrying, it’s 
relieved by the anticipation of fu- 
ture pleasures. In a study of a num- 
ber of industrial workers, Lillian Gil- 
breth noted an interesting fact: At 
the end of the day, some of the men 
were ready to drop with fatigue. 
Others were full of bounce. Yet all 
had done the same work for the 
same length of time. 

The mystery? None—except that 
the lively ones had one thing in com- 
mon: They were looking forward to 
some sort of evening activity. 
Maybe you find your work so di- 
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verting that you don’t need outside 
recreation. Or a research project 
you've undertaken for the sheer sat- 
isfaction of it may give you far more 
relaxation than a card game. But 
most of us require at least some non- 
professional diversion. 

Trouble is, too few of us get it. A 
doctor’s wife confided to me recent- 
ly: “The other night there was an old 
Rudolph Valentino movie on tele- 
vision. My husband remembered 
very clearly having seen it when it 
first came out. I think that was be- 
cause he hasn’t seen a movie since.” 

And she added: “He always says 
he’s too tired to go out. I think he'd 
be less tired if he did go out occa- 
sionally.” END 
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sulfonamide 





in the treatment 





Cystitis, showing typical 





inflammatory reaction of the 
bladder mucosa with 


mucopurulent areas. 

























“Thiosulful” produced “100% good results” in 
treatment of cystitis.* 


Striking results following “Thiosulfil” therapy have been 
reported by Bourque and Joyal in 25 ambulatory patients with 
urinary tract infections due to Escherichia coli or Streptococcus 
fecalis. This was achieved on a regimen of 2 Gm. of “Thiosulfil” 
per day administered in four divided doses. Negative urine cultures 
were obtained in all patients after five to eight days of therapy. 
Crystalluria did not occur at any time. 


Solubility, a measure of suitability 





“Thiosulfil” is ideally suited for the treatment of all urinary 
tract infections. Its exceptionally high degree of solubility 
combined with high bacteriostatic activity and low acetylation rate 
insure rapid and effective action with virtually no side effects. 


Average Suggested Dosage Schedules 
Adults 


2 tablets or 2 teaspoonfuls (0.5 Gm.). five or six times daily. The fluid intake should be 
limited and if voiding occurs during the night, an extra tablet or teaspoonful should be 
administered. “Thiosulfil” can be used concurrently with any of the antibiotics. 


1 tablet = 1 teaspoonful (5 cc.) = 0.25 Gm. = 250 mg. 





T UV ™ 
fad ‘ Oo L t k ®) Brand of sulfamethylthiadiazole 


in Urinary Tract Infections 


“We chose this compound [“Thiosulfil”} on account of its 
high solubility and thus low toxicity .. .”* 
“*Thiosulfil’ was remarkably well tolerated . . .”* 
*Bourque, J. P., and Joyal, J.: Canad. M. A. J. 68:337 (Apr.) 1953. 
Because of these features 





e Greater solubility 

e Potent bacteriostatic activity 

e Lower acetylation 

e Prompt, almost complete absorption 


e Rapid excretion 


“THIOSULFIL” has these advantages 





e Effective bacteriostatic concentrations can be rapidly achieved at the 
site of infection 


e Likelihood of toxic side effects is drastically reduced 


e Risk of sensitization is greatly minimized 


. 


e Alkalinization is not required 
e Fluids may be restricted rather than forced 


Infants and Children 

The pediatric dosage is scheduled on an average basis of Vy to 44 gr. (30 to 45 mg.) per 
pound of body weight per day. 

Up to 50 lbs.—ly teaspoonful or > tablet, five or six times daily. From 50 to 75 lbs.— 
1 teaspoonful or 1 tablet, five or six times daily. 


1 tablet = 1 teaspoonful (5 cc.) = 0.25 Gm. = 250 mg. 
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Hospital Accreditation: 
The Debate Goes On 


This summary of the arguments of many doctors 
(on one side) and the Joint Commission (on the 


other) may dispel some confusion in your mind 


By Robert M. Cunningham Jr. 


@ At the A.M.A. convention last June, the reference com- 
mittee on medical education and hospitals was peppered 
with resolutions criticizing the Joint Commission on 
Accreditation of Hospitals and urging the A.M.A. to 
establish its own hospital accreditation program. Among 
the doctors’ allegations about the commission: 

{ A Texan charged that the commission was organized 
as part of an American Hospital Association plot to seize 
control of medical practice. 

{ A Western G.P. said that under commission require- 
ments he had to attend sixteen hospital staff meetings a 
month in order to practice, as he was doing, in four hos- 
pitals. 

{ A Connecticut doctor declared categorically that his 
hospital had been downgraded’ by the commission be- 
cause it had general practitioners on its staff. 

{ A delegate from Indiana complained that he and 
other members of his hospital staff were kept in the dark 
‘about commission standards and requirements. 

The Colorado G.P. who said, “I don’t think the com- 





MR. CUNNINGHAM is editor of The Modern Hospital. 








HOSPITAL ACCREDITATION 


mission understands all the prob- 
lems of the doctors in private prac- 
tice out of our way,” may or may not 
have been right. But it’s certainly 
true that doctors everywhere seem 
not to understand the commission. 
Maybe the commission has simply 
failed to make itself understood. 
Many physicians would probably 
second the criticisms just quoted. 
Yet Dr. Kenneth Babcock, commis- 
sion director, denies their validity. 
Here’s his answer to each of them: 


No A.H.A. Plot? 


{ The American Hospital Associa- 
tion has only seven representatives 
on the twenty-member commission. 
The other thirteen members repre- 
sent the A.M.A., the American Col- 


lege of Surgeons, the American Col- 
lege of Physicians, and the Canadian 
Medical Association. Thus, says Dr. 
Babcock, doctors, as opposed to hos- 
pital administrators or trustees, have 
a constant two-to-one majority. This 
proves that the commission is not 
run by hospital men, he insists. 

{ It’s true that all hospitals were 
originally required to have monthly 
meetings of the entire staff, with 75 
per cent of the staff in attendance. 
But the standard on staff meetings 
has been revised as the result of 
many complaints about this rule. 
Only quarterly meetings of the en- 
tire hospital staff are now manda- 
tory, provided there are monthly 
departmental meetings to review all 
the medical work of the hospital. So, 
says Dr. Babcock, the Western doc- 
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Kolantyl 


Gel and Tablets 


Action: 

Bentyl* content affords spas- 
molysis and parasympathetic-de- 
pressant actions without the side 
effects of atropine. 


Rapid, Prolonged Antacid Relief 
... Balanced antacids — no laxa- 
tion—no constipation 


Proven Demulcent Action...Helps 
protect normal cells, encourages 
cellular repair 


Anti-enzyme Action ... Necrotic 
pepsin and lysozyme action 
checked 


Composition: 
Each 10 cc. of KOLANTYL Gel or 
each KOLANTYL tablet contains: 
Bentyl Hydrochloride 
Aluminum 

Hydroxide Gel 
Magnesium Oxide 
Sodium Lauryl Sulfate... 
Methylcellulose 


Dosage: 

Gel — 2 to 4 teaspoonfuls every 
three hours, or as needed. Tab- 
lets—2 tablets (chewed for more 
rapid action) every three hours, 
or as needed. 


Supplied: 
Gel — 12 oz. bottles. Tablets — 
bottles of 100 and 1,000. 


1. Johnston, R.L.: J. Indiana St. M.A. 46:869, 
1953. 2. McHardy, G., and Browne, D.: 
Southern M. J. 45:1139, 1952. 


THE WM. S. MERRELL COMPANY 
New York * CINCINNATI - St. Thomas, Ontario 


*Merrell’s distinctive antispasmodic that is 
more effective than atropine—free from side 
effects of atropine.” 
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= complete 


ulcer therapy 


provides prolonged relief of ulcer pain.' 


Kolantyl: 1. Neutralizes acid, 2. Inhibits pepsin, 3. Re- 
lieves hypermotility and spasm through musculotropic 
action, 4. Relieves spasm through neurotropic action, 
5. Forms protecting demulcent, 6. Inhibits lysozyme. 
This combination of ulcer-combating ingredients in pleasant- 
tasting KOLANTYL Gel, or convenient tablets, makes rational 
its use as the medication of choice in peptic ulcer therapy. 


Pioneer in Medicine for Over 125 Years 
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DUAL THERAPY 


e controlling effectively a wide variety 
of pathogenic organisms 

e supplying and replacing the patient’s store 
of water-soluble vitamins essential 
for normal resistance and recovery 


maximum antibiotic blood levels’ 
superior clinical effectiveness? 
superior toleration? 
with a single prescription 





Available also as oral suspension, containing 
125 mg. Tetracyn per 5 cc. teaspoonful. 
Terramycint SF* 250 mg. capsules combine 
Terramycin with the identical vitamin formula. 

te The minimum daily dose of each antibiotic furnishes 
at the same time the vitamin formula recommended 
by Pollack and Halpern? for conditions of stress. 
* RADEMARK FOR PFIZER BRAND OF ANTIBIOTICS WITH VITAMINS, 
tBrand of oxytetracycline 
1. Dumas, K. Js; Carlozzi, M., and Wright, W. A.: Antibiotic 

Med. 1:296 (May) 1955. 

. Prigot, A.: Ann. New York Acad. Sc., in press. 

. Milberg, M. B., and Michael, M., Jr.: Ibid. 

. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared 

in Collaboration with the Committee on Therapeutic Nutrition, 


Food and Nutrition Board, National Research Council, Washington, 
D. C., 1952. 
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tor who complains of having to at- 
tend sixteen meetings a month is 
exaggerating—or is practicing in in- 
stitutions whose requirements ex- 
ceed those of the commission. 

{ The Connecticut doctor who be- 
lieves his hospital was downgraded 
because it had G.P.s on the staff is 
misinformed, he says. And he adds: 
“We welcome general practitioners 
on the hospital staff. We raise a 
question if the general practitioner 
does work he shouldn’t do, but not 
just because he’s a general practi- 
tioner.” 

{ The commission has distributed 
about 85,000 copies of its standards 
to hospital medical staffs. So it’s 
hardly true, says Dr. Babcock, that 
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physicians are being kept in the 
dark about its requirements. 

In spite of Dr. Babcock’s answers, 
something is obviously wrong. Tak- 
ing note of the “widespread dissatis- 
faction,” the A.M.A. has now set up 
a seven-man committee to review 
the functioning of the Joint Com- 
mission. 

What will the committee dis- 
cover in its investigation? What will 
it have to tell the doctors when it 
turns in its report at next June’s 
A.M.A. convention? 

First of all, it’s likely to find out 
that there are four major reasons 
why so many physicians are con- 
fused about what the commission is 
trying to do. The four reasons, as 
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*“*...cobalt is indicated in all cases in which the slowly 
regenerating marrow requires a more forceful hema- 
topoietic stimulus than is given by physiologic activators 
or a therapeutically elevated iron level.” 


—Wolff, H.: Med. Monatsschr. 5:239 (April) 1951. 


“These studies show that oral cobalt therapy can stimu- 
late erythropoiesis...” 


—Gardner, F. H.: J. Lab. & Clin. Med. 47:56 (Jan.) 1953. 


“Cobalt seems to stimulate...the bone marrow which 
undergoes progressive hyperplasia of all cellular ele- 
ments with a consequent discharge of erythrocytes into 
the circulation.” 


—Kato, K.: J. Pediat. 71:385 (Sept.) 1937 


“In our series of cases, cobalt proved to be a powerful 
stimulant to erythropoiesis. ...”” 


—Rohn, R. J.; Bond, W. H., and Klotz, L. J.: 
J. Indiana State Med. Assn. 46:1253 (Dec.) 1953. 


“Hematopoietic responses to therapy with cobaltous 
chloride, which were observed in each patient, indicate 
that cobaltous chloride produced an active stimulus to 
erythropoiesis. ...”” 


—Robinson, J. C.;et al.: New England J. M. 240:749 (May) 1949. 


Roncovite has introduced a wholly new concept in the 
prevention and treatment of anemia. It is based on the 
unique hemopoietic stimulation produced only by 
cobalt. 
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“The therapy used by us [Roncovite] was approximately 
equivalent in results to the transfusion of 144 pints of 
blood weekly in adults.” 


—Rohn, R. J.; Bond, W. H., and Klotz, L. J.: 
J. Indiana State Med. Assn. 46:1253 (Dec.) 1953. 


“Cobalt appears to be of value in the prevention of the 
early anemia of premature infants, and if iron is 
administered simultaneously the risk of an iron defi- 
ciency anemia developing from the fourth month on- 
wards is considerably reduced.” 


—Coles, B. L., and James, U.: Archives of Disease 
in Childhood, 29:85 (April) 1954. 


As compared with controls, 16 premature infants receiv- 
ing Roncovite Drops showed “‘significantly greater 
values in the mean hemoglobin and hematocrit levels...” 

—Quilligan, J. J., Jr.: Texas St. J. Med. 50:294 (May) 1954. 


“Evidence suggests that iron and cobalt provide the 
most effective hematinic for pregnant women.” 
—Holly, R. G.: Journal-Lancet 74:211 (June) 1954. 


“...57 of the 58 patients (98.2 per cent) maintained or 
improved their hemoglobin [with Roncovite]...” 
—Holly, R. G.: Obstet. & Gynecol., 5:562 (April) 1955. 


“Cobalt appears to be a valuable drug in the treatment #—- 
of anemias secondary to chronic diseases.” 


—Weinsaft, P. P., and Bernstein, L. H. T.: Amer. J. 
Med. Sc., Vol. 229, (Sept.) 1955. 


“Tn all patients (chronic suppurative infection) a reticu- 
locytosis was observed within 6 days. This was followed 
by increases in red-cell counts, in hemoglobin values, in 
blood volume and in total circulating hemoglobin.” 
—Robinson, J. C., et al.: New England J. M. 240:749 (1949). 
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The original, clinically proved, pure cobalt-iron product. 


































in the anemias. 
Safe Medicatr 
nately IN INFANCY “There were no toxic effects in any case.” 
ints of —Coles, B. L.: Archives of Disease in Childhood, 30:150 
(April) 1955. 
J i053 “None of them [infants] showed harmful effects despite 
7 the large doses.” 
of the —Quilligan, J. J., Jr.: Texas"St. J. Med. 50:294 (May) 1954. 
ron is IN PREGNANCY “No toxic manifestations associated with its use have 
1 defi- been observed.” 
th on- —Holly, R. G.: Obstet. & Gynecol. 5:562 (April) 1955. 
Disease IN CHRONIC LOW- “with 60 mg. (cobalt chloride) a day by mouth after 
GRADE INFECTIONS meals neither ourselves nor our patients experienced 
' untoward symptoms.” 
receiv- —Robinson, J. C.; James, G. W., and Kark, R. M.: 
reater New England J. Med. 240:749 (May) 1949. 
els...” 
y) 1954. “In our hands, cobalt appeared to be a useful and valu- 
able drug, well tolerated and devoid of undue toxicity.” 
de the —Weinsaft, P. P., and Bernstein, L. H. T.: Amer. J. 
Med. Sc., Vol. 229, (Sept.) 1955. 
2) 1954. AND... P P ‘ , ‘i 
Thorough investigation has again verified the safety and 
lack of toxicity of Roncovite. Please refer to the four 
ned or articles in the August 13, 1955 issue of the J.A.M.A. 
(Volume 158, No. 15) which fully document this con- 
I) 1955. vincing evidence. 
el Ee RONCOVITE 
H SUPPLIED A 
\mer. J. ' RONCOVITE TABLETS RONCOVITE DROPS 
Each enteric coated, red tablet Each 0.6 cc. (10 drops) provides: 
7 } contains: Cobalt chloride 40 mg. 
reticu- ee  — 0. Gu Gm F \ ane Ss mg.) 75 m 
u t 
omrag Bottles of 100 Bottles of 15 cc. with calibrated 
—* RONCOVITE-OB aii at nee 
in. Each enteric coated red capsule- OSAGE: 
| (1949). shaped tablet contains: One tablet after each meal and at 
Cobalt chloride bedtime. Children | year or over, 
Ferrous sulfate exsiccated 02 Gn 0.6 cc. (10 drops); infants less 
Calcium lactaté 0.9 Gm. than 1 year, 0.3 cc. (5 drops) once 
® Vitamin D 250 units daily diluted with water, milk, 
EK Bottles of 100 fruit or vegetable juice. 
naitect LLOYD BROTHERS, INC., Cincinnati 3, Ohio 
Printed in U.S.A. 














HOSPITAL ACCREDITATION 


Dr. Babcock and his colleagues see 
them: 

1. There’s a simple lack of infor- 
mation about the commission on the 
part of most doctors. They haven't 
been given a sufficiently clear pic- 
ture of how it got started, who is in- 
volved in it, what it aims to accom- 
plish, and how. Under such condi- 
tions, wrong impressions and false 
rumors multiply rapidly. 


Hospitals at Fault? 


2.. Some hospitals use the com- 
mission as a screen to mask their 
own more severe restrictions or reg- 
ulations. Nobody knows how wide- 
spread this practice is; but it’s un- 
questionably responsible for many 





misunderstandings about commis- 
sion requirements. 

The recently published report of 
the A.M.A. Committee on Medical 
Practices,° for example, mentions 
“arbitrary hospital restrictions on 
general practitioners.” At least oc- 
casionally, such restrictions have 
been imposed by panicky hospital 
administrators or trustees following 
inspection and loss of accreditation 
by the Joint Commission. In such 
cases, it’s easy to see how the com- 
mission gets blamed for restrictions 
that it didn’t require and doesn’t 
approve. 

“It’s a case of overcompensa- 
tion,” Dr. Babcock explains. “Seek- 


*See MEDICAL ECONOMICS, July, 1955. 
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Indications: 
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Inflammatory skin conditions 
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Division, Chas. Pfizer & Co., Inc. 
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€Cortctril 

brand of hydrocortisone 
vagi i tablets 
The efficacy of CorTRIL Vaginal Tablets for 
symptomatic relief of vaginitis has been confirmed 
by 18 investigators.* Of 160 patients with vaginitis 
due to various etiological agents, 144 reported 
“good to excellent” response. CORTRIL Vaginal 
Tablets were administered for the relief of 
irritating purulent vaginal discharge and 
vulvovaginal itching and burning. Symptomatic 
relief, within hours, was noted in vaginitis of 
all types, e.g., monilial, trichomonal, senile, 
allergic, and nonspecific. 
Supplied: As 10 mg. white tablets in packages of 10. 
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ing to correct a bad situation . . . the 
administrator or the board may go 
too far, making rules that are un- 
reasonable and unnecessary. Then, 
when the doctors complain, as they 
have every right to do, the admin- 
istrator may shift the blame to the 
commission. Even if he says nothing, 
many staff members may jump to 
the [wrong] conclusion.” 


Hospital Gets Scared 


An instance of just such a case of 
faulty reasoning occurred not long 
ago at St. Margaret’s Hospital in 
Hammond, Ind. Following an in- 
spection by the Joint Commission, 
the hospital announced the curtail- 
ment of staff privileges for all gen- 


eral practitioners. In the uproar that 
followed, the commission was gen- 
erally blamed for restrictions that 
went far beyond anything the com- 
mission required. 

“It was fantastic,” says a man 
who attended a meeting of the 
county medical society in near-by 
Gary, shortly after the hospital rul- 
ing was made: “The commission 
was accused of everything from 
blackmail to communism.” 

Eventually, the situation in Ham- 
mond was straightened out, and the 
doctors learned the truth about the 
commission’s requirements. But the 
story is still being repeated else- 
where as a horrible example of what 
the Joint Commission has done. 
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8. Hospital administrators and 
trustees fail to do their job of inter- 
preting the commission to staff doc- 
tors. Of some 1,000 queries from 
doctors that the commission gets 
every month, one-third come be- 
cause such administrators and trus- 
tees “haven’t done an educational 
job, a communications job, or any 
sort of job,” Dr. Babcock sternly 
told a recent convention of hospital 
men. 

“I checked every one of [a cur- 
rent batch of] letters,” he added. 
“Every man had been on his hospi- 
tal staff at least fifteen years. No 
one ever told him about the Ameri- 
can College of Surgeons program. 
No one ever told him about the 


Joint Commission. You’ve sat back 
saying, “The big bad wolf in Chi- 
cago will get you if you don’t watch 
out!’” 


Poor Publicity 


4. Unlike ether medical accredi- 
tation bodies, the commission has 
too often had to conduct its business 
in the glaring light of full publicity. 
This was the case in Hammond, for 
example, where the story became 
page-one news locally and was fea- 
tured by Chicago newspapers. This 
was also the case in Salt Lake City 
in October, 1954, when four hospi- 
tals were dropped from the accred- 
ited list following inspections by the 
commission. [MORE 
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VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatrics and geriatrics, 
Lederle ‘offers YUvRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 12 minerals, and Purified In- 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 


with no unpleasant aftertaste. 


Among adolescents and young adults, there are many “nutritionally 


starved”’ persons: those with strong dislikes for certa 
who won’t drink milk, young women on self-prescribed 


in foods, those 
diets. Just one 


Yuvrat Capsule daily assures them of an adequate supply of essential 


vitamins and minerals. 


Each capsule contains: | ree Poy ee 0.15 mg. 
ee 5000 U.S:P. Units Boron (as Na2BsO7 ¢ 10H20)...... 0.1 mg. 
WHEE Bsc vccsccccccces 500 U.S.P. Units Ce GTI... 5 o's ninsscccavawis 1 mg. 
po 1 megm. a ee 0.1 mez. 
Thiamine Mononitrate (B:i)...... -- ome Purified Intrinsic Factor Concentrate 0.5 mg. 
Oe Ga ccc ccscscesecssccss 3 mg. Magnesium (as MgO)..............- 1 mg. 
Niacinamide...........cseeesesees 20 me. Manganese (as MnO2).............. 1 mg. 
I se deh sch dca beeeen essed 0.2 mg. Potassium (as K2S04)............... 5 mg. 
Pyridoxine HCl (Bs).............. 0.5 mg. I SNCS 5 wtih e xicccbeceves 0.5 mg 
Ca Pantothenate...........s++0005- 1 mg. Calcium (as CaHPO,).............. 69 mg. 
Ascorbic Acid (C).........cceceeee 50 mg. Phosphorus (as CaHPO,)......... 53.8 mg. 
Vitamin E (as tocophery! acetates).. 51. U. Dibasic Calcium Phosphate....... . 236 mg. 
Iron (a8 FeSO4)........eeeceeeress 15 mg. Molybdenum (as NazMoO.e 2H29) 0.2 mg. 
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american Cyanamid company Pearl River, New York 
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Loss of accreditation wasn’t re- 
ported publicly by any of the hos- 
pitals, nor by the commission itself. 
But the story was smoked out by an 
alert reporter for one of the city’s 
newspapers. Queried by telephone 
at his office in Chicago, Dr. Bab- 
cock declined to reveal any details 
of the explanatory reports that the 
commission had sent to the four 
hospitals. . 


Papers Got the Story 


At the request of the Utah State 
Medical Association, however, he 
did go to Salt Lake City to tell the 
doctors there why their hospitals 


HOSPITAL ACCREDITATION 


had been dropped from the accred- 
ited list. He attributed the commis- 
sion decisions to inadequate rec- 
ords, poor administrative practices, 
and instances of “ghost surgery.” 
And he pointed out that all the hos- 
pitals had been warned a year 
earlier that such deficiencies would 
have to be corrected. 

The talk was fully reported by 
the papers, and the Salt Lake City 
story became national news; it 
rated a full column in the New York 
Times. So, after reading about what 
had happened at Salt Lake City, 
many doctors elsewhere concluded 
that the commission was responsible 








“Yes, dear, they’re doing it all wrong. But just try to 
enjoy it anyway!” 
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for “more bad publicity for the med- 
ical profession.” 

But the A.M.A. investigating 
committee will find that such mis- 
understandings aren't the only cause 
of “widespread dissatisfaction.” 
There’s also plenty of agreement 
with the Colorado doctor’s com- 
plaint that the commission simply 
isn’t close enough to the everyday 
problems of practicing physicians— 
especially G.P.s—in hospitals. 

Many doctors have charged, for 
example, that it’s unrealistic for the 
commission to require the same 
standards of performance in small 
and in large hospitals. “The stand- 
ards are too rigid,” says one such 
man. “They must be flexible enough 
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to consider the practical problems 
of the small, rural hospital and its 
staff.” 

Other physicians criticize the 
commission for assuming that it can 
judge the quality of medical per- 
formance after its surveyors have 
spent only a day or less examining 
hospital records. “How can any in- 
spector sent out from the ivory tow- 
ers in Chicago evaluate me and the 
quality of care I give my patients?” 
asks an irate doctor from a hospital 
in upper New York State. “Did the 
inspector see me treat or operate on 
my patient? Did he examine my pa- 
tient?” 

These are searching questions; 
they involve the basic philosophy of 
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for performance « convenience « economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 


changeable; needles rust-resistant throughout for longer life 





reduced breakage —syringe barrel is stronger, more resist- 
ant to breakage 


longer life—unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
--.are made to withstand rugged use. 


8-0, MULTIFIT AND YALE, T.™. REG. U.S. PAT. OFF, 
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RUTHERFORD, N.J. 
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effects which are promptly achieved 
and evenly sustained over a period 
of 10 to 12 hours. These convenient, 
economical tablets maintain blood 
and tissue concentrations of the 
medication without see-saw effects, 
or any possible risk 
of “dumping” . . . all 

day or all night. 


A. H. ROBINS CoO., INC. 


RICHMOND 20, VIRGINIA 
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Not a “repeat-action dosage 
form’, but a 


truly continuous-release tablet. 





The clinical advantages of Extentab 
administration are significant. A q.12h 
nedule assures ‘round-the-clock’ effect 
no repeat doses to ‘forget’ during th: 
day ... no recurrence of symptoms to in- 
terrupt sleep at night 
Unique « dependable 
convenient + economical 


for doctor and patient. 
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@ In hypertension, management can now be started in 
the earliest stages . . . to retard progression, with the goal 
of prolonging useful life. 


® Fully one half of all cases of mild, labile hypertension 
can be controlled with simple Rauwiloid therapy. 


® Rauwiloid accomplishes what mere sedation cannot 
. .. the patient is spared the reaction to tension situations 
¥ without somnolence, without clouded sensorium, with- 
out change in alertness. 


®@ The feeling of well-being engendered by Rauwiloid 

may become manifest as soon as 24 to 48 hours after the 
first dose. Its antihypertensive effect becomes apparent in 
two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, 
through its sedative and bradycrotic properties, provides 
tranquil equanimity. 


®@ Its dosage schedule is uncomplicated, definite, easy to 
follow: Merely 2 tablets at bedtime. For maintenance, 
1 tablet usually suffices. No contraindications. 


ae & ° 
auwilotd wr 
IN HYPERTENSION 


LABORATORIES, INC., cos anceves 48, cau. 



















a voluntary accreditation system. 
Inevitably, the A.M.A. committee 
will find that some surveyors and 
some hospital surveys tend to be 
more thorough and reasonable than 
others. Of course, no surveyor ever 
watches a surgeon operate; and no 
surveyor ever lays a hand on a doc- 
tor’s patient. 


How It’s Done 


Joint Commission surveys are 
conducted by some twenty doctor- 
members of the field staffs of the 
constituent organizations. Accredi- 
tation is based on a point-scoring 
system, which grades each of eight 
major hospital functions: the physi- 
cal plant, governing body, adminis- 
tration, medical records department, 
dietary department, pharmacy, nurs- 
ing department, and medical staff. 

About three-quarters of the points 
are awarded for medical staff organ- 
ization and performance. But the 
point-scoring system is simply a gen- 
eral measuring device; it isn’t a pre- 
cise means of determining whether 
or not a hospital merits accredita- 
tion. “We found hospitals were 
paying too much attention to their 
point score and not enough to the 
things that needed improvement,” 
says a member of the commission 
staff. “So we stopped reporting the 
point score and use it only for our 
own guidance.” 

On its current list, the commission 
shows 2,928 hospitals accredited 
and 585 provisionally accredited. A 
hospital with provisional accredita- 
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tion must make up its deficiencies 
promptly in order to stay on the list. 
“When a hospital on provisional ap- 
proval is visited a second time and 
substantial progress has not been 
made, it will be notified that only 
one more chance remains,” says Dr. 
Babcock. “On the third visit the hos- 
pital is either fully accredited or 
taken off the list.” 

Here’s how the surveys are con- 
ducted, he says: “The surveyor 
visits the hospital, inspects the facil- 
ities, and asks to see from one to 
four people—namely, the adminis- 
trator, pathologist, chairman of the 
tissue committee, and medical rec- 
ord librarian. From them he gets the 
following statistics: hospital death 
rate; anesthetic, maternal, and in- 
fant death rates; and number or 
rate of Caesarean sections, steriliza- 
tions, infections, and consultations.” 

But statistics are only the first 
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Aquatilter is the only filter which uses water to wash and cool 
cigarette smoke...adapting the Oriental “hookah” , 

to modern smoking. 
AQUAFILTER AND ONLY AQUAFILTER DOES ALL THIS: 


removes up to 92% of nicotine, 74% of tars from any cigarette, plain 
or filter tip 





@ keeps the oral mucosa cool and moist, and thus enhances the taste 
of tobacco 


@ protects both fingers and teeth from messy, unsightly tobac¢o stain 


We believe that Aquafilter offers the first practical approach to the problem of 
limiting and controlling nicotine and tar intake without reducing the pieasure 
of smoking. This is why we are saying to smokers: 


Has your Doctor or Dentist told you to cut down on smoking? 


ASK HIM ABOUT AQUAFILTER 


Aquatilter CORPORATION « 270 Park Avenue * New York 17,N. Y. 
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LACTOFORT 
The Complete Pediatric 
Nutritive Supplement 


the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 

optimal growth and for the 
stimulation of normal appetite — 


PLUS all essential vitamins 
in excess of dietary allowances, 


PLUS essential iron and calcium. 
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SDs iiscncnimmcninemnnigagin 500 mg. 
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Supplied: In 46 Gm. bottles with special 
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step. “What we are really interested 
in is not the statistics per se, but— 
can you and your medical staff justi- 
fy them?” Dr. Babcock told a hos- 
pital group not long ago. “The na- 
tional death rate in general hospi- 
talsin the United Statesis 4 percent. 
[One] hospital is bad because it can- 
not justify a 2 per cent rate. [An- 
other] hospital is good because it 
can justify a 7 per cent rate. The 4 
per cent means nothing, except that 
in some instances it may serve as a 
warning signal to the commission 
surveyor.” 

In addition, the surveyors are in- 
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terested in what the hospital staffs 
are doing to improve their perform- 
ance. For example, Dr. Babcock 
tells of a hospital in which study of 
the records revealed three anesthetic 
deaths that were judged prevent- 
able. 

“What was being done to prevent 
these things from happening again?” 
he says. “Was action taken by the 
anesthesia or surgery department? 
Were recommendations made to the 
executive committee or board? If 
not, why not? Statistics that are 
never studied and never used may 
result in nonaccreditation.” [MORE> 














“Sure I know what he does. I just want to throw the recep- 


tionist into a tizzy.”’ 
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The commission program is often 
described as comprising four R’s: 
rules, regulations, review, and re- 
sponsibility. 

“That’s why we ask for staff meet- 
ings,” Dr. Babcock explains. “There 
must be a review of all hospital 
work, with 75 per cent attendance. 
And there must be loyalty and in- 
tegrity within the staff to maintain 
and improve the institution’s stan- 
dards of patient care.” 


Not Too Rigid? 


In reply to the charge that stand- 
ards are too rigid, Dr. Babcock cites 
the change in staff-meeting require- 
ments as an example of the attempt 
to understand and meet local con- 


ditions. Similarly, the commission 
has ruled that the five essential staff 
committees required for accredita- 
tion (executive, credentials, joint 
conference, medical records, and 
tissue) may, in the case of small hos- 
pitals, be combined. 

“Whether these functions are dis- 
charged by individual committees, 
by a combination of committees, or 
by a committee of the whole is not 
important,” Dr. Babcock has ex- 
plained, in a notable example of 
what he regards as the commission's 
flexibility. “What is important is 
is that every medical staff adopt 
some adequate and effective work- 
ing committee arrangement, to eval- 
uate qualifications, to establish and 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has 2 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
nervous tension 

¢ emotional stress 

¢ food intolerances 
excessive smoking 
e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessjve gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation? Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage—2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 


50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Gelusil’ 


Antacid « Adsorbent 


WARNER-CHILCOTT 
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maintain standards of patient care, 
and to assure discipline.” 

The point-scoring system is also 
in the process of being revised. “In 
parts, it used to be unfair to the 
small hospital; but these parts have 
been eliminated,” he points out. 
“Such items as demerits for not hav- 
ing internes, a nursing school, a 
pathologist, or a roentgenologist no 
longer exist. We still expect every 
hospital to have a laboratory and 
X-ray department; but the kind and 
type of service are evaluated, rather 
than the individual in charge.” 

Then, too, the commission has de- 
veloped an amended set of medical 
staff by-laws and regulations. These 
have now been approved by repre- 


HOSPITAL ACCREDITATION 


sentatives of all the member organi- 
zations in the commission, and 


they’re being distributed. 
The Big Debate 


Examining such changes in the 
commission’s functions and goals, 
the A.M.A. committee may well 
conclude that the core of physician 
dissatisfaction with the commission 
is buried deep in The Great Debate 
of modern medical practice: What 
kind of hospital work should—and 
shouldn’t—the G.P. be permitted to 
do? 

Actually, under commission reg- 
ulations, such matters are deter- 
mined by the hospital staff, acting 
through its regularly constituted 
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Triple Immunizing Agent 


e Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 

e Fewer and less severe reactions. 

e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 
Free—Immunization Records that you 
can offer to parents. Ask the Lederle 
Representative or write. 
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New study confirms 


T. E. D. Elastic Stocking 
Routine SAVES LIVES 





In a study of 9,917 hospital patients, the 
expected incidence of fatal pulmonary 
embolism was reduced by 65% at a cost 
of about 2}¢ per bed per day. 


In new studies at Massachusetts 
Memorial Hospitals, T.E.D. 
Elastic Stockings were applied 
routinely to a/l adult patients 
(except in cases of ischemic 
vascular disease of the legs in 
which the use of the stockings 
is contraindicated). Data on 

the incidence of pulmonary 


embolism was carefully com- 


piled and interpreted. 


The result was a 65% reduction 
in the incidence of fatal pulmonary 
embolism. 


Since most fatal emboli 
originate in the deep calf veins 
of the legs, usually as a result | 
of the circulatory stasis inci- 
dent to bed rest, prophylaxis 
is easily accomplished by the | 
use of T.E.D. elastic stock- 
ings. These stockings, devel- 
a by Bauer & Black, speed 
blood flow and minimize clot 
propagation. 

A complete report of the 
above study appeared in the 
New England Journal of Medi- 
cine. You may obtain a reprint 
for your files by writing to 
Bauer & Black Research Labo- 
ratories, 309 West Jackson 
Boulevard, Chicago 6, Illinois. 


— 





COST OF T.E. D. STOCKINGS AVERAGES 
LESS THAN 2'4¢ PER BED PER DAY 
The quantity price of T.E.D. Elastic Stockings 
is only $2.45 per pair. When you furnish 
3 pairs per active bed per year the cost 

averages only 21% cents per day 














Specimen of deep calf veins opened to show ante mortem 
clot filling peroneal and posterior tibial veins. Fron 
such clots fatal and non-fatal pulmonary emboli result. 
(Specimen photograph courtesy of Joseph R. Stanton, 
M.D., Massachusetts Memorial Hospitals and Boston Uni- 
versity School of Medicine.) 


T. E. D. 
ELASTIC. STOCKINGS 
L (BAUER & BLACK) | 


Division of The Kendall Company 
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New Effectiveness 
in 
Ear Canal Therapy 


BACTERICIDAL * FUNGICIDAL * ANALGESIC * HYGROSCOPIC 





Otamylon is a clear, odorless, sterile, viscid liquid containing 
Sulfamylon® HCI and benzocaine in propylene glycol. 

Otamylon is effective against all commonly encountered ear 
pathogens. Through its local analgesic and hygroscopic effect, 
Otamylon quickly soothes the irritated or inflamed surfaces and 
promotes prompt healing. 

Manner of Use: After gently cleansing and drying the ear 
canal, Otamylon (2 or 3 drops or moistened wick) is applied 
three or four.times daily. 

Supplied: Bottles of 15 cc. with dropper. 


Lluillbigt Seaton me 


New Your 14,N Y. Winosoe, Ont. 
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committees. The commission re- 
quires only that such committees be 
set up, and that they function prop- 
erly in the performance of their 
stated _ responsibilities—including 
“selection of those recommended for 
staff appointments and _ hospital 
privileges.” 

While the controversy over G.P.s 
in hospitals goes on, at least some 
responsible general practitioners 
seem satisfied that the system is rea- 
sonable and fair, as far as commis- 
sion requirements are concerned: 
“The Joint Commission has ap- 
proved the formation and function 
of a department of general practice 
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HOSPITAL ACCREDITATION 


in the hospital staff organization as 
recommended by the American 
Academy of General Practice,” Dr. 
William B. Hildebrand, immediate 
past president of the academy, said 
recently. “Those recommendations 
include the stipulation that mem- 
bers of the general practice depart- 
ment shall have the privileges of 
the clinical services according to 
their demonstrated ability, skill, and 
judgment. No more clear-cut state- 
ment could be made.” 

Whether the A.M.A. committee 
finally agrees with this view or not, 
optimistic members of the commis- 
sion foresee a day—still far in the 


& 








“Look, Ma, a bank robber!” 
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HOSPITAL ACCREDITATION 


future, perhaps—when no reputable 
physician will wish to be associated 
with a nonaccredited hospital and 
when patients will demand accredi- 
tation as a necessary safeguard. 


The Concept Gains 


In contrast with the dissatisfac- 
tion among physicians, there are 
indications that, as a whole, the con- 
cept of accreditation is gaining 
strength. For example, a number of 
Blue Cross plans are using the Joint 
Commission to insure better care of 
hospital patients and fewer abuses 
of plan privileges. 

In the Chicago Blue Cross plan, 
for one, only accredited hospitals 
are classed as participating hospi- 
tals; the others may provide Blue 
Cross service on a non-participating 
basis only. Patients, who have to 
pay the difference, naturally want 
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to know why certain hospitals aren’t 
accredited; so such institutions must 
either “clean up or lose out,” as Dr. 
Babcock puts it. 

Actually, quite a few agencies 
(e.g., the National Foundation for 
Infantile Paralysis and the United 
Mine Workers Welfare and Retire- 
ment Fund) now refuse to pay for 
hospitalization except in accredited 
hospitals. The National League for 
Nursing has stated flatly that it will 
accredit only the nursing schools of 
commission-accredited hospitals. 
And the American College of Hos- 
pital Administrators restricts mem- 
bership to administrators of accred- 
ited institutions. 


How Some M.D.s Escape 


Inevitably, of course, the drive 
toward accreditation has had its 
backwash. Reports from areas as 


widely separated as California, 
Michigan, and New York indicate 
that doctors who have been denied 
staff privileges at accredited hos- 
pitals are gravitating to small, pro- 
prietary hospitals with little or no 
organization or discipline. 

Rightly or wrongly, the commis- 
sion seems to get a good share of 
the blame for the growth of these 
“medical hotels.” 

In a report from Los Angeles, one 
such hospital has been described as 
typical: “It started out about five 
years ago with twenty-eight beds, 
went to eighty-five in 1951, and to 
100 or more last year. It is owned 
by two doctors who have built it 








. 


The man behind the thumb 


He visits you regularly. He supplies you with surgical dressings, instruments, 
rubber goods, equipment—keeps your inventories level and fresh. He’s “on the 
button,” too, when emergencies strike. Responsibility, dependability are his 
watchwords. He’s your Surgical Supply Dealer, sole distributor of surgical 
products manufactured by The Seamless Rubber Company. This tribute to 
him is presented out of respect for the faithful, efficient services he gives you. 
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Meyenberg Evaporated Goat 
Milk is very similar in taste to 
evaporated cow’s milk, and 
nutritionally equivalent in fat, 
protein and carbohydrates. It 
provides a small, readily-diges- 
tible curd. 

For over 20 years, Meyenberg 
Evaporated Goat Milk has been 
a first choice for quick control 
of cow’s milk allergy. 


JACKSON - MITCHELL 


PHARMACEUTICALS, INC. 
Culver City, Calif. « Since 1934 


when you diagnose cow’s milk allergy, 
remember: 


Meyenberg Evaporated 
; & Goat Milk is a natural milk. 


Patients allergic to the lactalbumin of cow’s milk 
@ can usually tolerate goat milk. 


No crude fibers which can cause the diarrheas usually 
@ associated with cow's milk substitutes. 
































In economical 14-oz. 
vacuum-packed enamel-lined 
cans. Write for literature. 

















out of profits, which run about $10 
per bed per day after taxes and 
write-off of capital investment. Pro- 
prietary hospitals here run from this 
size down to ten or twelve beds. 
They range from good to bad to ter- 
rible.” 


No Easy Solution 


Members of the commission don’t 
delude themselves that the problem 
of the nonaccredited and nonaccred- 
itable hospital can be solved easily. 
Possibly the best hope that it can be 
solved lies outside the commission, 
in the attitude of men like Dr. Hilde- 
brand. 

“One thing is certain,” he said in 
his address as retiring president of 


HOSPITAL ACCREDITATION 


the A.A.G.P. last March: “With 
privilege comes responsibility. The 
future of the family doctor rests not 
only on the ability of each general 
practitioner to represent high qual- 
ity and high standards of medical 
care, but to show... that he stands 
for such high quality and standards. 
The greatest progress will be made 
if no attempts are ever made to ob- 
tain for any physician, by pressure, 
friendship, or otherwise, hospital 
privileges that are not commensur- 
ate with his ability.” 

With this kind of thinking inside 
and outside the Joint Commission, 
the current dissatisfactions, how- 
ever widespread, should eventually 
be resolved. END 
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A PRoORuGy OF ORIGINAL RESEARCH BY NATIONAL DRUG 


al i ree £ anti-edema 


anti-inflammatory agent 


PARENZYME 

































ay ety TRYPSIN, solvent purified, crystalline enzyme 


In local stress conditions —the physiological reaction is 
toward a break through to establish “metabolic continuity” 
and to mobilize the basic biology of resistance and recovery. 


4 Clinical and experimental evidence demonstrates the su- 
perior effectiveness of a wide-range, direct-acting and pro- 
teolytic enzyme, such as trypsin, in the treatment of 
traumatic edema. PARENZYME is the only available prep- 

4 aration with a direct depolymerizing effect on the soft 

fibrin and other denatured tissue protein deposits forming 

a mechanical barrier around the injured area. Every physi- 

ologic restorative process present in the blood is made 

available for absorption of edema and necrotized tissue, 
lessening pain, reducing inflammation, and speeding the 
healing process. 


“Metabolic continuity” with healthy contiguous tissue to 
hasten repair of damaged tissue embraces such factors as: 


I reduction of mechanical obstruction of vascular 
channels due to edema 

2 depolymerization of macromolecules 

3 modified permeability 

4 facilitate the removal of edema fluid 


PAREN ZY ME — in acute inflammation with peripheral 
vascular disease—acute and chronic recurrent thrombophle- 
bitis; diabetic cellulitis; leg ulcers, provides considerable 
improvement in the inflammatory component. 











7 in THROMBOPHLEBITIS PARENZYME 


significantly reduces the incidence of pulmonary emboli, 
and initiates biochemical reactions resulting in prompt and 
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sustained subsidence of the signs of acute inflammation: 
pain, edema, redness, Homan’s sign, fever, elevated sedi- 
mentation rate, leukocytosis, and inability to walk. 


advantages of Pp A lt U\ I; it NZ iY. MV (] } 


[," INTRAMUSCULAR TRYPSIN 


= @ safe method of administering parenteral trypsin; no 
nzyme major side effects. 


@ known amount of active enzyme is used 
@ no metabolic derangements such as often occur with 





on is other anti-inflammatory agents 
uity @ not anticoagulant 
— @ early ambulation and return to full activity 
@ enhances use of antibiotic therapy 
ie @ can be used in conjunction with any other treatment 
1 pro- you prescribe 
nt of 
prep- The cardinal indication for trypsin is acute inflammation, 
soft 
, regardless of etiology. Other indications: 
nies 
ae TRAUMATIC WOUNDS VASCULAR DISORDERS 
tissue, slow-healing wounds phlebitis 
ig the bruises thrombophlebitis 
contusions phlebothrombosis 
black eyes OPHTHALMIC 
sue to SKIN ULCERS iritis 
rs as: decubitus iridocyclitis 
diabetic chorioretinitis 
a varicose 


Write for literature and samples for clinical trial. 


BIBLIOGRAPHY: Innerfield, 1., Surgery, 36:1090, 1954; eens, oan e 
rans 156 :1056, 1954; Golden, H. T., Delaware State Med. J., 

p. 1; Fisher, M. M., and Wilensky, N.D., N.Y. State Jour. oo "wens 

54:659, 1954; Hopen, ¥ M., - Albert Einstein, Med. Center, Nov. 1954, 

p. 39; Hopen. J. M., ‘Amer. J. Opth., 284, 1954; Hopen, J. M. and 
Campagna, F. N., J. Phila. Gen. Hosp., March 1954, p. 20; G. J. Martin, Exp. 

Med. and Surg., 13, 156, 1955. 


ipheral DOSAGE: 2.5 mg. (0.5 cc.) intragluteally;-q. 6h. until 





ear improvement results; q. 12h. thereafter. ‘ 

aes RECOMMENDED METHOD OF INJECTION: Very P 
slowly intragluteally. 

ME SUPPLIED: 5 cc. multiple-dose vials (5 mg. trypsin/cc.) - 

emboli,§ THE NATIONAL DRUG COMPANY 

apt and PHILADELPHIA 44, PA. 
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travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 
insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 
Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, postoperative 
status, cerebral arteriosclerosis or radiation therapy. 





*Trademark 


Bonamine’ 


Brand of meclizine hydrochloride 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tastless Tablets, 25 mg. 


Prizer LaBoratories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Who’s Obligated to Pay? 


Here are several knotty collection questions, 
along with answers by attorneys, that may shed 


light on similar problems of your own 


By G. I. Swetlow, M.D., LL.B., and J. M. Leitner, LL.B. 


@ Q. A patient whom I treated over twelve years ago 
recently gave me a check for his unpaid bill. When I tried 
to cash the check, I learned that he had meanwhile 
stopped payment on it. Where do I stand now? 

A. You can still collect, even though the statute of lim- 
itations (generally from three to six years) might seem 
to be against you. Here’s why: When the patient gave 
you a check, he created a new and separate obligation. 
And under the Uniform Negotiable Instrument Law— 
which applies in all states—you can recover the full 
amount of the check; it doesn’t matter that the check was 
given in payment for an unenforceable obligation. 

This would have been true even if the patient had 
merely promised to pay. But to be enforceable in most 
states, the promise would have to be made in writing. 

Likewise, if the patient pays part of his bill after the 
statute of limitations has expired, he revives the debt for 
another full statutory period. The statute has then been 
waived and you can sue for the balance. 

Q. A friend of one of my patients promised he would 
pay the patient’s overdue bill. But when I pressed for 
payment, the friend refused. Can I hold him to his 
promise? [MORE> 





DR. SWETLOW is a professor of medical jurisprudence at New York’s 
Brooklyn Law School. Mr. Leither is a member of the New York Bar. 
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A. Only if he signed a written 
promise to pay. When any such 
promise is made following treat- 
ment, it’s simply a promise “to an- 
swer for the debt of another person.” 
A law called the Statute of Frauds 
(adopted in some form by all states) 
holds that such an agreement is 
binding only if written and signed. 

On the other hand, if the promise 
had been made before treatment, it 
would have been considered an “ori- 
ginal obligation”; and even an oral 
agreement would have constituted a 
legally binding contract. 

Q. A middle-aged patient, under 
my care for a heart condition, was 
recently declared insane. Can I col- 
lect for my services? 


WHO’S OBLIGATED TO PAY? 





A. Yes. You can’t sue the patient 
himself, naturally; but if he has been 
legally declared incompetent and a 
committee has been appointed by 
the court to represent his interests, 
you can bring suit against the com- 
mittee. If no such committee has 
been appointed, you can petition the 
court to appoint one. 

If your patient had been a minor 
or a married woman, the insanity 
would have had no bearing on the 
case. Parents are always liable for 
the medical debts of their minor 
children, whether sane or not; and 
husbands are liable for the medical 
debts of their wives. 

Q. Ihave been treating a 23-year- 
old college student who is, of course, 
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2.5 mg.—5 mg. 


Indications: 














when Rectal Surge 


@ 
ca 
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prescribe... 





RECTAL MEDICONE 


relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


®@ In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint’ — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 





basic condition. 


millions 
prescribed 
yearly... 
1Bargen, J. A., and 
Jackman, R. J., 


Journal Lancet, 
72:11, Nov., 1952. 





MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 
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New product eucs rue 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 













Each Army! + F 
capsulette supplies: 


Compound F (hydrocortisone- 
ig Uetelale)) 2.0 mg. a 

Potassium Salicylate Se Bottles of 50 capsulettes 
(5 gr.) 0.30 Gm ‘ 

Potassium Para-aminobenzoate 
(5 gr.) 0.30 Gm 

Ascorbic Acid 50.0 mg 





Army! + F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * ostéoarthritis (when pain is due to inflammation) 
¢ rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 





Ave THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «© KANKAKEE, ILLINOIS 
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unemployed. Are his parents re- 
sponsible for his bill? 

A. Unless they themselves speci- 
fically requested that you treat him, 
they're not liable for his debt. The 
law says that a parent's obligation to 
pay for necessary medical treatment 
ceases when the child reaches ma- 
jority—whether or not the child lives 
with, or is supported by, the parent. 

In some states, however, the par- 
ent is held responsible for medical 
care if the adult child has a mental 
or physical disability that began dur- 
ing minority and that prevents him 
from earning his own living. 

Q. At the scene of an auto acci- 
dent, I treated the unconscious vic- 
tim. Must he pay for my services? 

A. In an emergency, the law im- 
plies a promise to pay the reasonable 
value of treatment, whether or not 
the injured person has requested it. 
One court ruled in such a case that 
a doctor who offers his aid “does not 
establish that he intended his serv- 
ices to be gratuitous.” 

In fact, a physician may recover 


WHO’S OBLIGATED TO PAY? 


the cost of emergency treatment 
even if it’s given against the patient’s 
will. In another New York case, a 
doctor was able to collect for his ser- 
vices to an attempted suicide, who 
had strongly resisted medical aid. 

Q. I learned the other day that a 
patient I'd been treating for a 
chronic ailment has lost his life in an 
accident. Is the estate responsible 
for payment? 

A. Yes. You can file a claim with 
the estate’s executors for the full 
amount of your bill. If this goes un- 
answered, you can sue. 

However, you yourself may not 
be able to testify in such a suit. The 
law of most states*prohibits anyone 
who has direct financial interest in a 
suit against an estate from testifying 
about “personal transactions” with 
the deceased. The courts consider 
personal transactions to include 
medical care. 

But you'll have little trouble ad- 
mitting your medical records or the 
testimony of a witnessing aide to 
prove the fact of treatment. END 


Sorry, No Props 


-@ I told the small boy in my office that I wanted to take 
an X-ray picture of his chest. He started to shriek as I 


led him toward the machine. 


“But it’s only a picture,” I reassured him. 
“Yeah,” he blubbered. “But I want it on a pony.” 





—WALTER S. FELDMAN, M.D. 
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PANTHO-F Cream often succeeds 
in stubborn skin conditions 


unresponsive to other therapy 


Hydrocortisone “exerts the most potent 
anti-inflammatory action of any known 

steroid et tissue levels.” In Pantho-F Cream, the 
more rapid and effective alcohol form of 


hydrocortisone is used. 


Panthoderm Cream, in which the 
bs acne ledlagcris gate Se 
antipruritic 


affords epithelizing and 
effects in a great variety of ulcerative and 
pyogenic skin cases, even in many 
Pe Tren omnes 20 gitar Seauininny 
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dramatically, rapidly, 
effectively... 

allays inflammation 

relieves pain, itch, swelling 
checks oozing and edema 
reduces crusting and scaling 
promotes rapid, 

smooth granulation 
accelerates healing 


in 
eczemas 


infantile, lichenified, et« 


dermatitis 
atopic, contact, eczematoid 


neurodermatitis 
pruritus ani et vulvae 
lichen chronicus simplex 


stasis dermatitis 


Pantho-F Cream is virtually 
non-sensitizing, stainless, stable, 
cosmetically pleasant, vanishing, 
easy to apply and remove. 


Tubes of 5 Gm. and 20 Gm. 


‘SAMPLES and literature upon request. 


u. s. Vitamin corporation 
(Arlington -Funk Laboratories, division) 
250 East 43rd Street, New York 17, N.Y. 





This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a “‘choice- 
of-foods diet list’”’ which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified to meet special needs. How- 
ever, the important points for your 
patients are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should make 
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your management of difficult and av- 
erage cases easier. 


1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. ME-9 
Johnstown, N. Y. 
Please send me 
new, color-coded “choice-of-foods 
diet list” chart 


copies of the 


YOUR NAME AND ADDRESS 








A Letter to Your Widow 


By John Brooks 


It’s only fair to let your wife in on the problems 
she may face when you die. You can do it pain- 


lessly in a letter. Like this, for instance: 


@ Dear Mary, 

I've arranged for this letter to be given to you imme- 
diately after my death. Bill Robertson suggested it. Like 
most family lawyers, he thinks everything should be 
spelled out in detail. 

Funny, isn’t it? I could have talked these matters over 
with you a hundred times. Yet somehow I never wanted 
to. Anyway, it’s better that you have them in writing. 

Here are the things about my practice and our finan- 
cial affairs that you ought to know: 

First, about money matters. Your immediate need is 
for cash to meet current expenses. Fortunately, you have 
your own checking and savings accounts; for our joint 
accounts—or at least half of each of them—will be frozen 
until taxes are settled.* (This is why I've always wanted 
you to keep some money in the bank in your own name.) 

I'm glad you know how banks work. I can’t help think- 
ing of a story told by Donald I. Rogers, financial editor of 
the New York Herald Tribune. It seems that a friend of 
his, a well-educated woman who had just lost her hus- 

°Bank regulations vary from state to state; so the reader will want to 
check the facts in his own locale. Remember, too, that wherever there’s 
a state inheritance tax—in New York, for example—the bank must seal 


a safe-deposit box on the death of ifs renter, or of either of its renters if 
the box is held jointly. 
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A LETTER TO YOUR WIDOW 


band, told him she had no need of 
cash. “John and I never had a joint 
checking account,” she explained. 
“But it’s all right, because John al- 
ways signed a whole book full of 
checks.” 

She had the book, too—and, in it, 
twenty-five blank checks, each 
signed by her husband. What she 
didn’t know was that the bank had 
impounded John’s account the min- 
ute it learned of his death, 

To make doubly sure you'll have 
plenty of ready cash, I’ve left in our 
strongbox at home a small life insur- 
ance policy that will pay you im- 
mediately. You should get the 
money within forty-eight hours. All 
my other policies are in the safe- 
deposit box at the bank. I’ve put a 
list of them (including their num- 
bers, amounts, and names of com- 
panies) in the strongbox. You'll find 
the list in a brown envelope marked 
“Insurance.” 

Also in the strongbox at home, 
there’s a list of our securities and a 
copy of my will. The original is in 
Bill Robertson’s office. It leaves 
everything to you and names you 
executor of my estate. 

Bill will handle everything for 
you, naturally. But it boils down to 
this: You can sell anything you 
want, if you have to. 


Names Are Necessary 


Before I go any further, let me 
bring you up-to-date on the names 
of the people you'll be doing busi- 
ness with. Bill says it’s importan‘ 



















for 


growing tots 


HOMICEBRIN 


(HOMOGENIZED MULTIPLE VITAMINS, LILLY) 


offers a new, improved formula 


New ‘Homicebrin’ now contains eight essential in- 
gredients. It offers the growing youngster more com- 
plete vitamin protection for healthy growth and de- 
velopment . . . at no increase in price. Of course, new 
‘Homicebrin’ still retains the same delightful flavor. 
Eli Lilly and Company, Indianapolis 6, Indiana. 


"af 2 
A DISTINGUISHED MEMBER OF THE. Lilly FAMILY OF VITAMINS 
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A LETTER TO YOUR WIDOW 





for you to have them at your finger 
tips. So here goes: 

George Lucas, of course, has al- 
ways handled our insurance. You'll 
want to get in touch with him right 
away, or have Bill do it for you. At 
the bank, you know Fred Entwhis- 
tle. Our brokers, as you know, are 
Moran, Daly & Co., in Church 
Street. The men I’ve always dealt 
with there are Frank Jones and 
Paul Lewin. Bill Robertson will 
take care of all tax problems. 

You have the home address and 
telephone number of my secretary, 
Kate Branley. She'll help you with 
any questions about my practice; 
but there are a number of things I 
think you should know about, so 







you can check everything that’s 
done. 

Miss Branley’s first duty should 
be to find out how many insurance 
claim forms were awaiting my sig- 
nature. It'll probably be best for her 
to hand them over to Bill, who will 
then write to all the companies on 
which I had unsigned claims. In 
such cases, the company pays the 
claim to the estate; but first it usu- 
ally asks another doctor to check on 
the patient and to do any necessary 
follow-up. 

Then there’s the question of un- 
paid accounts. Bill wil] handle this, 
with Miss Branley’s help. They'll 
send announcements to all my pa- 
tients, and Bill will draft a special 





for results 
you can trust... 
patients’ 
reports you 
can rely 
on... 


“y 


246 MEDICAL ECONOMICS: SEPTEMBER 1955 


CLINITEST 


+ 


urine-Sugar tes 




















MAY WE SUGGEST: 
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(Donnatal with Kaolin and Pectin Compound) 
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Ethical Pharmaceuticals of Merit since 1878 
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the gastrointestinal adsorbents and detoxicants 
kaolin and pectin, with the proven spasmolytic- 
sedative properties of ‘Donnatal’, and the 

superior antacid action of dihydroxy aluminum 


aminoacetate...in a highly palatable suspension. 


Each 30 cc. of Donnagel contains: 


Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscyamine Hydrobromide 0.0065 mg. 
Phenobarbital ( % gr.) 16.2 mg. 
Kaolin (90 gr.) 60 Gm. 
Pectin (2 gr.) 130.0 mg 
Dihydroxy aluminum 

aminoacetate (74 gr.) oS Gm. 


A. H. ROBINS CO., INC. - RICHMOND 20, viRGINIA 


unexcelled among 
sulfa drugs ... for 
highest potency 


Valid tests, substantiated by clinical trial, 

show that Triple Sulfas have outstanding 

therapeutic efficiency among sulfa drugs. 

Widespread use has confirmed this fact. 

Furthermore, this proved combination of 

sulfas provides notable safety, wide range 
SULFADIAZINE in effectiveness, and definite economy. 
Triple Sulfas are available from leading 
pharmaceutical manufacturers under their 
own brand names. Remember: all sulfas are 
not Triple Sulfas. Ask any medical repre- 
wae, sentative about the Triple Sulfa products 
his company offers! 





















— 
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FINE CHEMICALS DIVISION | 
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r | 
| HOW Saquiss OFFERS TRIPLE SULFAS | 
| TERFONYL contains 0.167 Gm. of each of the — —- per 0. 5 Gm. tablet | 
| or 5 cc. of om. It is rece d for pti 
| infections, particularly those requiring high blood. levels, and for patients | 
who cannot tolerate treatment with single sulfas because of r kidney | 
| function. TERFONYL Tablets, 0.5 Gm., bottles of 100 and 1,000. TerronyL 
Suspension (raspberry fiavor), 0.5 Gm. per 5 cc., pint botties. | 
a “TERFONYL” is a Squibb trademark | 
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letter to those whose accounts re- 
main to be settled. 

You should get a monthly prog- 
ress statement from him on collec- 
tions. If he ever fails to send it, don’t 
be embarrassed about querying him. 
It’s his job to keep you informed. But 
don’t expect too much. You may 
never get more than half of the total 
outstanding, and that may take six 
months or longer. 

As with the insurance-claims in- 
come, all fees collected will be 
posted to the estate as they come in. 
You'll get the money as soon as 
taxes are settled. 

Since mine is entirely a referral 
practice, you won't have to think 
about selling it.* But there will be 
other problems connected with it— 
for instance: personnel, patients’ 
records, office equipment, the office 
itself, and drugs on hand. 

Miss Branley and Bill Robert- 
son will generally know what to do. 
But you'll be more comfortable, I’m 
sure, if you know what should be 
done, too. So let’s take up these 
matters, one by one: 

1. Personnel. 1 think Miss Bran- 
ley should be asked to stay on for 
several weeks, or as long as she can, 
until all the records and accounts 
are in good order. She should feel 
free, of course, to look around for 
another job while she’s completing 
her duties. 

There’s no reason, though, for 


©The reader who wants to brief his wife on 
the problems of selling a practice can read 
“How to Sell a Practice,”” MEDICAL ECONOM- 
1cs, December, 1954. 


A LETTER TO YOUR WIDOW 


keeping on my nurse. Once she has 
cleaned up whatever work she still 
has to do, she won’t be needed. But 
you'll want to be sure that Bill gives 
her two weeks’ severance pay from 
the estate funds. 

He can also pay Miss Branley 
from the estate. She'll be consid- 
ered an independent contractor, 
called in to assist Bill; so her com- 
pensation will qualify as a fee for 
service and not be subject to Social 
Security and withholding taxes. 
(She’s given me valuable assistance 
for years, of course. So I know you'll 
make sure that the fee she gets for 
helping Bill is equal to a generous 
chunk of severance pay.) 


What to Keep 


2. Patients’ records. These are of 
potential value to an attending phy- 
sician. So they should be held for 
a while in case a patient asks to have 
his records transferred to a new 
doctor. 

After about a year, those that are 
left can be destroyed. You needn't 
keep them as a safeguard against 
malpractice suits. You're safe from 
that, thank goodness.* 

3, Office equipment. You may 
want to ask Charlie Martin about 
disposing of this. As a fellow sur- 
geon, he can tell you at a glance 
what items he might use himself; 
and you can let him name his own 
price. [MOREP 





*No suit against a physician may be started 


- or continued after his death. Only if judgment 


was made prior to his death may the estate 
be held liable. 
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Not a ‘‘caine,’’ and never injected, 





new TRONOTHANE gives excellent relief of pain and 
itching in episiotomies, hemorrhoids, dermatoses, sunburn, 
etc. In over 15,600 trials reported to Abbott, 


this effective surface anesthetic 


revealed no toxicity and only a negligible incidence 
of sensitization or irritation. / Since TRONOTHANE is 
structurally unique and does not cross-sensitize, it 





won’t hamper your use of caine drugs 
for injection purposes. By the same token, TRONOTHANE 


can safely be used in patients already possibly or overtly 
sensitized to the caine drugs. Because it is never used 


for infiltration or block anesthesia 


the possibility of systemic reaction is reduced even 
further. Try this unusual new drug. . . soon. 


Obbott 


© cream 
VYA0h0 : sterile jelly 
: topical solution 
—_— wee : 


: compound lotion 





HYDROCHLORIDE 


(Pramoxine Hydrochloride, Abbott) : 
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If he can’t use any of the stuff, he 
may be able to suggest someone 
who can, and help you set a fair 
price for it. Or he can at least recom- 
mend a conscientious dealer.*® 

If you find you don't need the 
money, you might talk to Bill about 
giving the equipment to Mercy 
Hospital. You could then take a 
tax deduction equal in amount to 
the appraised value of the equip- 
ment. But, in any event, give Char- 
lie first choice. 


4. The office. Bill had better talk 





*Some medical societies, like that in Los 
Angeles, have welfare committees that will 
make arrangements for selling both the equip- 
ment and the practice of a late colleague. See, 
for instance, “The Doctor’s Widow Gets a 
Break,” MEDICAL ECONOMics, April, 1955. 


A LETTER TO YOUR WIDOW 


right away with Kurtz & Nagle, the 
realtors, about subletting the office 
or ending the lease. You'll want to 
get it off your hands as soon as you 
can; and in the circumstances Bill 
should have no difficulty coming to 
terms with the landlord. 


Drugs and the Law 


5. Narcotics. Miss Branley will 
make an inventory of all narcotics 
now on hand. (This is a must, since 
the Bureau of Narcotics of the U.S. 
Treasury Department will want a 
full account of all narcotics credited 
tome.) They can be turned over to 
Charlie or to any other registered 
M.D.; but permission must be ob- 
tained for the sale (or gift) from the 
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DO YOU TAKE THIS CHANCE? 


_- 


WHY TAKE CHANCES WITH VITAMIN ABSORPTION 
when you can prescribe completely aqueous... 





VIFORT 
Patyoitumio Drops 


Clinically tested,” Virort and Vmac are completely water-soluble 
and in small particle size for maximum absorption and utilization. 
The vitamin A in both Virort and Vinac is 3 to 5 times better ab- 





sorbed than from oily media, with 3 times as much liver storage.'* 


Ideal for infants and children, good-tasting orange-flavored Virort 
Drops and licorice-flavored Vinac Drops can be placed directly on the 
tongue or taken in fruit juices or milk. No fish-oil taste or odor. 
Supplied: Virort Drops, in 15-, 30-, and 60-cc. dropper bottles. Vinac 
Drops, in 15- and 30-cc. dropper bottles. (Virort is also available 
as Capsules.) 


Trademark of Endo Products Ine 
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Director of Internal Revenue. Any 
unopened packages can be returned 
to the drug house and credited to 
my account. 

None of the narcotics may be de- 
stroyed. Those that can’t be trans- 
ferred to a registered physician or 
returned to a pharmaceutical house 
should be shipped to the Bureau of 
Narcotics. All unused narcotic order 
forms and narcotic tax stamps should 
be returned to the Director of Inter- 
nal Revenue for cancellation. 

I seem by now to have covered 
most of the problems that will arise 
in winding up my practice. If you 
have any unexpected decisions to 
make, just ask Bill Robertson for 
his help. 


Now for a few loose ends: Bill 


A LETTER TO YOUR WIDOW 


will take care of having my will 
probated; and he'll pay any out- 
standing bills from the estate. For- 
tunately, there are no debts worth 
mentioning. 

You know pretty well what to ex- 
pect from the insurance. There’s 
enough to cover the mortgage and 
the children’s education—with a 
considerable sum left over for you 
to invest. If it seems like more 
money than we’ve ever had before, 
don’t let it scare you. Ask Bill’s ad- 
vice, and our brokers’; and put the 
money to work for you. 

I’m glad we've planned as well 
as we have over the years. But I 
leave you more than money. I leave 
you my love—all of it—forever. 


Stephen 


Sideswiped 


@ While I was attending a patient in her bedroom, the 
maid came up and told me that a stranger had come to 
the door and handed her a note for me. He’d explained 
that he'd sideswiped my car, which was standing at the 
curb, but that he didn’t want to disturb me. So he’d writ- 
ten his name and address on a slip of paper, for my infor- 
mation. 

The damage, I later discovered, was slight. I had it 
repaired at my own expense and simply wrote the 
stranger, to thank him for his thoughtful and responsible 
behavior. 

Soon afterward, I got my letter back. The post office 
had marked it: “Unknown. No such address.” 

—C. DONALD LORD, M.D. 
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for protein, 





in some 


pregnancy advances the requirements 


minerals and vitamins are increased 


instances one hundred per cent.’’! 


OBron supplies iron and calcium plus eight 


other minerals, eight essential vitamins. 


The OBron Buildup: A basic nutritional buildup for your 


OB patients, one to three capsules daily. 


100 soft, soluble capsules. 


» CHICAGO 1], ILLINOIS 


eet. Ok ad 


2 on! 


1. Burke, B. S. and Stuart, H. D.: 
Nutrition requirements during pregnancy and lactation. 
J.A.M.A, 1322119 (May 8) 1948. 
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Bottles of 30 and 


ALL IN ONE CAPSULE 
Dicalcium Phosphate ae. = 
Ferrous Sulfate Dried, U.S.P. 

Vitamin A (Palmitate) . 
Vitamin D (Irradiated Ergosterol).. 


770 mg. 


44 mg. 
5,000 U.S.P. Units 
4C0 U.S.P. Units 


Thiamine Hydrochloride, U.S.P.. 2 mg. 
Riboflavin, U.S. P. 2 mg. 
Pyridoxine Hyarochloride, U.S.P.. 0.5 mg. 
Ascorbic Acid, U.S.P... ‘ 37.5 mg. 
Niacinamide .. : ‘ .. -20 mg. 
Calcium Pantothenate . . ome ..3 mg. 
Cobalt (from Cobaltous Sulfate) .. 0.033 mg 
Copper (from Cupric Sulfate)... .. 0.33 mg. 
lodine (from Potassium lodide) .. 0.05 mg. 
poe mond (from Manganese Sulfate) . 0.33 mg 

jagnesium (from Magnesium Sulfate). . .. 1 mg. 

Molybdenum (from Sodium Mol bdate) 0.07 mg 
Potassium (from Potassium Sulfate). . 1.7 mg. 
Zine (from Zine Sulfate)... 0.4 mg. 


*Equivalent to 975 mg. Dicalcium 
Phosphate Dihydrate. 
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What 140 M.D.s Think of 
Collection Agencies 


The majority use an agency to collect their over- 
{ due accounts and are generally satisfied with its 


) methods. But there are exceptions 


By J. S. DeTar, M.D. 


@ They tell the story of a Minnesota physician who 
hired a collection agency to work on some of his long- 
outstanding accounts. At the end of the first week, the 
agency's investigator turned in an optimistic progress- 
report on the case of Ole Swenson, a notorious deadbeat. 

“Mr. Swenson says he'll pay in January,” the investi- 
gator announced. 

“I can ‘hardly believe it,” the doctor replied. “You 
mean he really promised to settle up?” 

“I think so,” the agency man reflected. “He says it'll 
be a damned cold month when he pays you. I reckon he 
means January.” 

This story is cited sometimes as an example of how 
collection agents are unjustly maligned. It’s also told to 


ye 





ms ¢ illustrate their stupidity. : 

mg. sa , 
Jnits These extremes in viewpoint led me recently to ask 
nits 4 ; if 
mg. , 150 of my colleagues in various states what they thought 
mg. : p tA ES 
j mg. ; of collection agencies and their ways of doing business. 
) mg. ‘Vs 
) mg. . One hundred and forty doctors replied. Here are some 
mg. PF . 
sme. of my questions and their answers: 

mg. “ 
5 mg. 
for THE AUTHOR is president-elect of the American Academy of General 





Practice. 











Albert Einstein’s (1879-1955) funda- 
mental theory of relativity has taught us 
to judge results by comparison. To deter. 
mine the true value of a drug, investigators 
compare it with a control series. i 

A clinical study! of RIASOL showed 
definite improvement in 76% of a series 
of resistant psoriatics. In another series’ 
treated with various other medications re- 
missions occurred in only 164% of the 
cases, 

Thus by simple arithmetic RIASOL 
proved to be 461% as effective as other 
medications generally in the treatment of 
psoriasis. Relativity proves the true value 
of RIASOL by comparison with other 
therapies. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required, 
After one week, adjust to patient’s progress, 

RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 


1. M. Rec. 151:397, 1940. 
2. Arch. Dermat. & Syph. 35:1051, 
1937. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 









After Using Riasol 


Dept. ME 9-55 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 













Re rere cee 


Address a weeneeen 





RIASOL FOR PSORIASIS 
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Do you use a collection agency? 

A good majority of the respond- 
ents report that they do. 

“The chief value of a collection 
agency,” says a Vermont G.P., “is 
in maintaining my reputation for in- 
sisting that people pay their bills.” 

Adds a Manhattan M.D.: “I use 
an agency because it carries more 
weight with the patient; he knows 
it means business.” 

A Western practitioner relates 
this incident: “I turned over an ac- 
count to a collector who subse- 
quently learned that the patient 
hadn't paid because he thought my 
bill was unfair. Since the patient 
had never mentioned this to me, 
ihe collector suggested that he come 


COLLECTION AGENCIES 
to my office, where we could talk 
over the matter amicably. This the 
patient did; and before he left, he 
settled his account. Third-party in- 
tervention like this, by a collection 
agent, can pay off handsomely.” 

About a third of the doctors 
queried are critical of collection 
agencies and do not use them. 

“Too often,” a Greenville, S.C., 
man says, “an agency will descend 
on a sincere and willing patient who 
may be in financial straits. The an- 
tagonism thus aroused may develop 
into malpractice litigation.” 

“I used an agency once,” says a 
Binghamton, N.Y., doctor, “but I 
got more illwill than collections out 
of it. I’m a physician, not a furni- 
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When Obesity js 
an expression of mental and emotional distress... 


*‘Dexamyl’ can often be of value in the 
treatment of the overweight patient 

who tends to relieve the poverty of his 
emotional state by the richness of his diet. 
A balanced combination of Dexedrine* 
Sulfate and amobarbital, ‘Dexamyl’ curbs 
the appetite and lessens the emotional tension 
that causes overeating and overweight. 


tablets 


DEXAMYL®™ | s_ 
| pansulet capsules 











to control the factors that cause overeating 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir contains: 
‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg., and 
amobarbital, 4% gr. 


Also Available: ‘Dexamyl|’ Spansule (No. 1), 
slowly releasing the equivalent of two tablets; ‘Dexamyl’ Spansule 


(No. 2), slowly releasing the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg, U.S. Pat. Off. 
#T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules. 


Patent Applied For. 
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ture or car salesman; and I have to 
consider credit in terms of ethics as 
well as business. It’s better to have 
a patient’s goodwill and understand- 
ing than to have a paid-up account 
and no patient.” 


How effective do you think collec- 
tion agencies really are? 

The majority of physicians ques- 
tioned obviously think that agencies 
are, on the whole, effective; other- 
wise they wouldn't use them. 

“My agency,” says a West Vir- 
ginia doctor, “collects 


some ac- 


COLLECTION AGENCIES 


counts that I’ve considered com- 
pletely uncollectible.” 

A Pennsylvanian, by contrast, 
says: “I’ve occasionally had as much 
trouble collecting from an agency 
as I would have had collecting from 
the patient himself.” 


How do you view collection agency 
methods? 

Most of the respondents approve. 

“The accounts I send an agency,” 
says a Chicago physician, “are 
tough. So I expect the agency to be 
just as tough. Personally, I'm soft- 


—— 
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“Here ... hold it while I tie the cord.” 
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COLLECTION AGENCIES 


hearted; so I need an agency as a 
buffer.” 

Says a Peoria, Ill., man: “I turn 
over only those accounts that can 
pay but won't. The agency can be 
as tough as it needs to be, as far as 
I'm concerned.” 

About one out of every three 
M.D.s who answered the ques- 
tionnaire maintains that collection 
agents tend to be too strong-armed 
in their approach. Some of the doc- 
tors feel that agencies could be more 
helpful professionally if they were 
“less brusque,” “more humane,” and 
“always mindful of the fact that they 
are collecting for physicians.” 

“Collection agencies,” an Okla- 
homa M.D. thinks, “should be run 
by specially trained and sympathetic 
personnel.” 

A Montana doctor suggests that 
“toughness” is a relative matter: It 
depends on the type of patient 
you're dealing with. “To some pa- 
tients,” he says, “a straightforward 
letter asking for payment is con- 
sidered tough. To more leather- 
skinned individuals, a court sum- 
mons isn’t tough enough. That's 
why I think the doctor should tell 
the agency what sort of tactics he 
wants used on each account. Per- 
haps no two accounts can be treated 
the same.” 


Will a patient whose account has 
been given to an agency return for 
medical care? 

At least two-thirds of the respond- 
ents to my inquiry say yes. 
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COLLECTION AGENCIES 


“Chances are that such a patient 
will return for care,” says a Pennsyl- 
vania practitioner; “but only if he 


has first paid his bill in full.” 


How long do you hold an account 
before turning it over to a collection 
agency? 

The answers indicate that a six- 
month waiting period seems about 
right to a good number of doctors. 
But many wait longer. Specifically: 
Twenty-nine per cent of agency- 
users wait six months before for- 
warding an account for collection; 
16 per cent wait nine months; 19 
per cent, twelve months; 11 per 
cent, eighteen months; 6 per cent, 
from two to four years; and 19 per 
cent, more than four years. 

Doctors in the East seem slowest 
in asking an agency's help on col- 
lections; doctors in the West seem 
quickest. 

° ° ° 

About 90 per cent of the men 
questioned say they send a state- 
ment one month after treatment is 
completed. About 80 per cent bill 
their patients every month there- 
after, 

This means that the majority of 
doctors send out from five to eleven 
statements before calling in a collec- 
tion agency, But how about the mi- 
nority who wait up to five years be- 
fore using an agency? If they con- 
tinue to bill delinquents every 
month, the clerical cost of sending 
statements must considerably reduce 
the net amount of each fee. [MORE> 
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COLLECTION AGENCIES 

Some physicians, of course, es- 
cape the high cost of maintaining 
old accounts simply by writing them 
off—without giving them to an agen- 
cy. About a third of my 140 col- 
leagues say they do just that: They 
write off from 25 to 100 per cent of 
their overdue accounts, rather than 
forward them to an agency for col- 
lection. 

What prevents this one-third of 
doctors from using collection agen- 
cies and salvaging more of their po- 
tentially payable accounts? 

“It’s mostly the way they collect,” 
one M.D. answers. “If doctors, 
through their local medical societies, 
had a say in establishing ethical and 
procedural standards for medical 


collectors, I'd be delighted to have 
my account collected by one of the 
agencies that complied. As it is, I 
don’t want to risk antagonizing my 
patients.” 

A Louisiana specialist cites an- 
other deterrent: “The agency’s com- 
mission here—50 per cent—is far too 
high. How many patients realize 
that only half the money the agency 
collects from them is ever turned 
over to the doctor?” 

A Jersey City, N.J., man brings up 
still another point: “If agencies 
didn’t have so many loopholes in 
their contracts—loopholes that favor 
the agency over the doctor, of course 
—I might be more interested in using 
their services.” END 
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—true broad-spectrum activity 
—rapid diffusion and penetration 
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—negligible side effects 
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certain viruses and protozoa 
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Why Osteopathy Is 
Still Labeled a ‘Cult’ 


[CONTINUED FROM 159] 


where there are only about thirty- 
five osteopaths. But agreement with 
Dr. Martin comes from doctors in 
several states with a heavy concen- 
tration of D.O.s—e.g.: Missouri, 
Pennsylvania, and Michigan. For 
example: 

{ From Dr. Frank L. Feierabend 
of Kansas City, Mo.: “Osteopaths 
should get the opportunity to im- 
prove their training by having 
trained M.D.s as professors. We 
owe this to the public if we're really 





interested in health improvement.” 

{ From Dr. James Z. Appel, Lan- 
caster, Pa.: “When I started in prac- 
tice years ago, I saw many demon- 
strations of poor practice by osteo- 
paths. I decided there were only 
two things to do: ignore them, or 
improve them. But osteopathy can't 
be ignored; it’s here to stay. So I be- 
lieve we should improve them.” 

{ From Dr. Ralph Johnson, De- 
troit: “Are we leaders in the health 
field? If we are, then we must teach 
osteopaths to improve.” 

A vigorous and telling rebuttal 
comes from a Texas physician, Mil- 
ford Rouse, in the form of a barbed 
question: “If we have an ‘obligation’ 
to improve osteopathic education, 
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why doesn’t the same obligation ex- 
ist as regards chiropractic teach- 
ing?” 

And another Southerner, Dr. 
James M. Kolb of Clarksville, Ark., 
points out that no one charges medi- 
cine with an “obligation” to send 
teachers into schools of optometry. 
“Isn’t it the height of inconsistency,” 
he asks, “to claim that this obliga- 
tion exists only with respect to os- 
teopathic colleges?” 

4. The ethical situation: The 
A.M.A. ban on voluntary associa- 
tion with osteopathy is unrealistic, 
says Dr. Cline. “Twenty members 
of this House of Delegates have said 
to me that they have various rela- 
tions with osteopaths—consultations, 





for 
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OSTEOPATHY STILL A ‘CULT’ 


referrals, etc.,” he remarked at At- 
lantic City. “Are they unethical? 
Well-known men like Paul White 
and Al Blalock have accepted re- 
ferrals from osteopaths. Are these 
men unethical? Of course not.” 

Those in accord with Dr. Cline’s 
views are generally less outspoken 
in expressing them. But there's no 
doubt that numbers of doctors feel 
the same way. Here’s how one man 
puts it: 

“Under our present archaic code, 
we can’t ethically help an osteopath 
save a patient who's dying. As a 
result, there are bound to be inci- 
dents like the one in Oklahoma a 
few years ago. 

“A child was hit by a truck in 
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the patient suffering from the stiffness 
and pain of arthritis and related 
rheumatoid disorders. With Acetycol his 
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front of an osteopathic hospital. She 
was carried inside, and her parents 
called their family doctor. But he 
refused—on ethical grounds—to en- 
ter the hospital. The little girl died, 
and her parents were grief-stricken. 
As for the doctor—well, he had the 
consolation of knowing he hadn't 
violated medical ethics.” 

Such isolated, extreme cases prove 
nothing, say the upholders of medi- 
cine’s ban on M.D.-D.O. collabora- 
tion. Their argument: If the public 
were given the impression that 
there’s no difference between the 
well-trained 
poorly-trained osteopath, the re- 
sultant confusion might have dou- 
bly tragic consequences. 


physician and the 


OSTEOPATHY STILL A *CULT’ 


“And is it always considerations 
of improved public health that 
prompt these protests against pres- 
ent ethical bans?” asks Dr. Rouse. 
“Could it be that some doctors are 
looking for referrals from osteo- 
paths?” 

5. Timing: On this point, one of 
the strongest pleas for immediate 
action to relax the old ban was 
made, at medicine’s last national 
convention, by a Maine physician. 
He spoke in straightforward, Down 
East terms: 

“We can no longer continue to 
act like an ostrich. The problem of 
osteopathy won't disappear just be- 
cause we refuse to look at it. There’s 
only one way to handle it: We have 





The Findings of the Cline Committee 


In 1952, the A.M.A. set up a Commit- 
tee for the Study of the Relations Be- 
tween Osteopathy and Medicine (bet- 
ter known as “the Cline committee,” 
after its chairman, Dr. John W. Cline). 
Climax of the committee’s work came 
early this year, when the five members, 
assisted by three medical school deans, 
conducted on-campus investigations of 
five of the six osteopathic colleges rec- 
ognized by the American Osteopathic 
Association. 

At the June, 1955, Atlantic City con- 
vention, the committee presented its 
findings to the A.M.A. House of Dele- 
gates. As a result of the inquiry, the. 


committee recommended that: 


{ M.D.s be permitted to teach in 
osteopathic colleges; and 

§ State or county medical societies 
be given authority to decide what re- 
lationship should exist between local 
M.D.s and D.O.s. 

By a vote of 101-81, the House de- 
clined to approve the committee’s rec- 
ommendations; so medicine’s tradition- 
al policy of barring association with the 
D.O.s still stands. But the findings of 
the committee’s exhaustive study will 
continue to form a basis for discussion 
among the nation’s doctors. 

Here, somewhat condensed, are the 
major conclusions reached by Dr. Cline 
and his colleagues: 
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to send missionaries—teachers, that 
is—to the schools and convert them.” 

But once more it’s Dr. Rouse who 
seems to express the majority view: 
“Ten or twenty years from now, Os- 
teopathy will undoubtedly be inte- 
grated into medicine. But Dr. Cline 
has moved too fast for me.” 

So the Cline committee’s recom- 
mendations have lost out; and med- 
icine’s policy-makers havereiterated 
their insistence that all semblance of 
cultism must be rooted out of osteo- 
pathy before it can gain medical 
acceptance. Whether or not the de- 
cision has surprised you, you cer- 
tainly won't be surprised at the 
reaction of the American Osteopathic 
Association. 


OSTEOPATHY STILL A ‘CULT’ 


Says True B. Eveleth, D.O., 
executive assistant of the A.O.A.: 
“Organized medicine’s experts in 
medical education studied our 
schools and reported that we were 
not teaching cultist healing. But the 
House of Delegates refused to be- 
lieve the findings of its own experts. 
The decision to reject these findings 
was clearly not a scientific but a po- 
litical one.” 

What’s the outlook for the future? 
Will each side refuse to budge from 
its present position? Exact predic- 
tions are impossible, of course; but 
this much is clear: The osteopathic 
issue may be shelved for a while, 
but it’s too pressing to be shelved 
for long. END 





THE FINDINGS OF THE CLINE COMMITTEE (CONT.) 


1. Educational requirements for ad- 
mission to colleges of osteopathy are 
identical with those of medical schools. 

2. Current curriculums in colleges of 
osteopathy include all subjects taught 
in schools of medicine. In addition, 
there are courses dealing with the mus- 
culoskeletal system and manipulative 
therapy; but the amount of emphasis 
on such courses is variable—and is di- 
minishing. At none of the investigated 
colleges was there evidence of any in- 
terference with sound medical educa- 
tion. 

3. Basic science courses are, for the 


most part, well taught. But some of © 


them could stand material improve- 
ment. 


4. Clinical instruction suffers from a 
lack of trained clinical teachers. The 
reason: It’s hard for graduates of col- 
leges of osteopathy to get the kind of 
training that would equip them for 
such teaching. 

5. The “cultist” label no longer fits 
the.D.O.s’ educational philosophy. The 
only basic difference in principle be- 
tween their teaching and that of the 
medical schools lies in the degree of 
emphasis placed on study of the mus- 
culoskeletal system and on the applica- 
tion of manipulative therapy. While 
the use of such therapy is decreasing in 
the osteopathic colleges, it’s increasing 
in the orthopedic and physiatry depart- 
ments of medical schools. END 
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Meet TV’s Top M.D. 


[CONTINUED FROM 120] 


After graduating. from Stanford 
University, Boone put in time as an 
oil-field worker, artist, bartender, 
and writer before turning to acting. 
Healso spent four years inthe armed 
forces during World War II. 

Following his discharge in 1946, 
he had a series of successes in the 
theatre, the movies, and TV. But 
he feels he never really “arrived” un- 
til Konrad Styner came his way. 

He calls the role an “actor's 
dream—something any actor would 
give his eyeteeth to have.” Why? 
“Because it’s a part I can be proud 
of; it keeps me in the public eye all 
year round; and it’s very remunera- 
tive.” 

Still, he makes a point of refusing 
to be type-cast. In the last several 
months, he has been offered three 
doctor roles in the movies—but he’s 
turned them all down in favor of 
playing bloodthirsty villains in two 
Westerns, a first lieutenant on an at- 
tack transport, and a nerve-racked 
captain of an aircraft carrier. 


He Works for You 


During his off hours, Boone has 
been doing a notable job of public 
relations for Konrad Styner’s profes- 
sion. For instance, he has gone from 


one end of California to the other, |. 


speaking to church groups, service 
organizations, and women’s clubs— 
all for the cause of medicine. He 
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MEET TV’s TOP M.D. 


spoke twice at a fund-raising rally something to the community wel- 
for Los Angeles’ Mount Sinai Hos- fare,” he says proudly. 

pital. “It’s the first time, as an actor, In his talks, he usually concen- 
that I've been able to contribute trates on discussing the production 


He Collects What They Swallow 





@ Like most laryngeal surgeons, Ralph G. Rigby of Salt Lake City spends a good 
deal of time fishing for objects his patients have swallowed by mistake. The 
unusual thing about Dr. Rigby is that he keeps what he catches. Over the past 
ten years he has saved almost a thousand such items. Among his prize catches 
(some of which he has mounted on the board, above ): two sleigh bells, a sardine- 
can opener, a four-leaf-clover pin, and an Alf Landon campaign button. The 
blank space on the board has a history, too. Not long ago, someone “broke into” 
the collection and made off with 85 cents in regurgitated coins. 
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MEET TV’s TOP M.D. 


end of “Medic.” He enjoys explain- 
ing how the program’s authenticity 
is maintained and how he succeeds 
in erasing the line between mere act- 
ing and actually becoming a doctor. 

“But almost invariably,” he says 
with a grin, “there’s some woman 
present who’s been a nurse some- 
where in the dark past and who tries 
to trick me. She’s the one who raises 
her hand toward the end of every 
program and asks if I know how to 
put on a stethoscope. Well, damn 
it, I do know! She got me the first 
time; but I’ve since learned, and re- 
membered, that the curve of the in- 
strument always goes toward the 
front of your head.” 


It’s All Authentic 


With as many as fourteen doctors 
looking over his shoulder during the 
filming of some episodes, Boone has 
picked up a good many medical and 
surgical crumbs of knowledge. 
While shooting a story about the re- 
vival of an asphyxiated baby deliv- 
ered from‘a dead mother, for exam- 
ple, he spent eighteen hours rehears- 
ing with a team of obstetricians and 
pediatricians. And he took five rig- 
orous hours of sewing lessons from 
a surgeon, in order to learn how to 
suture the wounds of a hemophiliac 
in another “Medic” story. 

This tutoring has helped make 
him a kind of amateur physician— 
“but not a very good one,” he adds. 
“When I was signed for my last 
movie part, I had to have a physical 
before reporting for work. I walked 
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AARKA 


in 4 out of/ 5 patients 


you can prevent attacks of angina pectoris 


Peritrate, a long-acting coronary vasodila- 
tor, has repeatedly demonstrated its effec- 
tiveness in preventing attacks of angina 
pectoris in 4 out of 5 cases.*"** 

Prophylaxis with Peritrate results in 
fewer, less severe attacks, reduced nitro- 
glycerin dependence, improved EKG’s 
where abnormal patterns exist and in- 
creased exercise tolerance. 

Peritrate’s action is similar to that of 
nitroglycerin but considerably more pro- 
longed .. . “favorable action [can] be 
elicited for 5 hours or more after its 
administration.” 


Usual dosage is 10 to 20 mg. before 
meals and at bedtime. 

The specific needs of most patients and 
regimens are met with Peritrate’s four 
dosage forms. Peritrate is available in both 
10 and 20 mg. tablets; Peritrate Delayed 
Action (10 mg.) allows uninterrupted 
continuation of protection through the 
night. Peritrate with Phenobarbital (10 
mg., with phenobarbital 15 mg.) where 
sedation also is required. 

1. Winsor, T., Humphreys, P.: Angiology 3:1 
(Feb.) 1952. 2. Plotz, M.: N. Y. State J. Med. 
52:2012 (Aug. 15) 1952. 3. Dailheu-Geoffroy, P.: 
L’Ouest-Médical, vol. 3 (July) 1950. 4. Russek, 
H. L., et al.: Am. J. M. Sc. 229:46 (Jan.) 1955, 


eritrate 


tetranitrate 


{BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILCOTT 
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for your dyspeptic, 
geriatric, underweight, 
and gallbladder 

patients 





eONVERTIN 


digestant tablets 


OK wall anand 2 ewe oe 


for improved 

nutritional status... 

clinical response 

Layered construction provides timed 
release of essential digestants when 


and where needed, for efficient utiliza- 
tion of proteins, carbohydrates, fats. 








€ach CONVERTIN Tablet provides: 
A sugar-coated outer layer of: 


Betaine Hydrochloride ....... 130.0 mg. 
(Provides 5 minims Diluted 
Hydrochloric Acid U.S.P.) 


Oleoresin Ginger. ......... 1/600 gr. 
Surrounding an enteric-coated core of: 


Pancreatin 4@xUSP) ....+.- 62.5 mg. 
Equiv. 250 mg.) 
Desoxycholic Acid ......... 50.0 mg. 


DOSAGE: Two tablets with or just after meals. 
Dose may be reduced at discretion of physician, 
usually after first week. 

SUPPLIED: in bottles of 84 and 500 tablets. 


Available on prescription only. 


F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
KANSAS CITY, MISSOURI 


a 
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five blocks to the doctor’s office. 
When I got there, the first thing he 
did was take a blood-pressure read- 
ing. 

“It’s 110 over 70, 
told me. 

““But it should be more than 
that, after I’ve walked five blocks 
on a hot day,’ I argued. 

““Look,’ the indignant M.D. re- 
plied, ‘you take care of your acting, 
and I'll do the diagnosing.’ 

“I guess he was right,” Boone 
sighs. “The day after we finished 
shooting the story of a fictional H- 
bomb attack—during which I had 
performed first aid, done artificial 
respiration, and had excelled in 
every kind of surgery imaginable— 
I came home to find my wife with a 
cut finger. I’ve never heard the end 
of it, because I didn’t even know 
how to put the bandage on straight.” 

Far from getting delusions about 
his ability to do anything “Dr.” Sty- 
ner can do, Dick Boone finds that 
his admiration for the medical pro- 
fession keeps growing. Here’s what 
he says about doctors after having 
worked with them closely for over 


the doctor 


a year: 

“To me, every physician repre- 
sents a generosity—the gift of some- 
thing from one person to another— 
that I’ve.never experienced before. 
I've only a feeling of gratitude to 
the profession for the privilege of 
representing doctors and of work- 
ing with them. My role in “Medic” 
has been far more than a mere act- 
ing job, believe me.” END 
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“You certainly haven't lost 
» much time, Mr. Carter” 


‘ae 


—- 
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HERE’S HOW 


POLYSAL* 


The Balanced Electrolyte Solu- 
tion, Helps Patient Recovery 


1 
POLYSAL prevents and corrects 
hypopotassemia without danger 
of toxicity. 

2 
POLYSAL corrects moderate aci- 
dosis without inducing alkalosis 

3 
POLYSAL replaces the electro- 
lytes in extracellular fluid. 

4 
POLYSAL induces copious excre- 
tion of urine and salt. 


Polysal, a single I.V. solution to 
build electrolyte balance, is rec- 
ommended for electrolyte and 
fluid replacement in all medi- 
cal, surgical and pediatric 
patients where saline or other 
electrolyte solutions would or- 
dinarily be given. Available in 
distilled water—250 cc. and 
1000 cc. and in 5% Dextrose— 
500 cc. and 1000 cc. 


USE 
oo 0] 6-7. UE 
Lome \ 


MEDICAL ECONOMICS * SEPTEMBER 1955 28] 





Safer Combination Therapy 
HYPERTENSION 


Rauwiloid® 
+ Veriloid® 


_in a single tablet 


Indicated in moderately severe 


hypertension. Each tablet 
contains 1 mg. Rauwiloid and 


3 mg. Veriloid. -~- 


Initial dosage, one tablet 


t.i.d., p.c. Available in bottles 
of 100 tablets. 


| 


@ Simp.Ler THERAPY—Simpli- 
fied dosage regimen, simpli- 
fied dosage adjustment, and 
easier patient management. 
@ GREATER SAFETY— 
GreATER Erricacy — Under 
the synergistic influence of 
Rauwiloid, the potent anti- 
hypertensive agents act with 
greater efficacy at lower, 
better tolerated dosages, nota- 
ble freedom from chronic 
toxicity. 

@ Betrer Patient Coopera- 
TIon—In each instance, only 
one medication to take .. . 
hence easier-to-follow dosage 
instructions. 


/ 


Rauwiloid® + 
Hexamethonium 


in a single tablet 


Indicated in rapidly progress- 
ing, otherwise intractable 
hypertension. Each tablet 
contains 1 mg. Rauwiloid and 
250 mg. hexamethonium 
chloride dihydrate. , 


Initial dosage, one-half 
tablet q.i.d. Available in 
bottles of 100 tablets. 


More Convenient for the physician... 


Less Burdensome for the patient 





=—=_— —- ~ « 


How to Have a Well-Run 
Appointment System 


[CONTINUED FROM 142] 


The aide has been taught to be 
realistic in her advance estimates of 
the amount of time her boss will 
need with each patient; and the doc- 
tor tries to stick to her schedule. But, 
as an added safeguard, he checks 
periodically with the girl, to make 
sure he’s not falling too far behind. 

“Knowing my working habits,” he 
says, “we're usually able to judge 
how long I'll take for any specific ap- 
pointment. So we schedule it accord- 
ingly.” 

He has found, for instance, that 
he can handle a routine check-up,in 
about ten minutes. But he allows 
forty-five minutes fer a physical 
exam and the same for a first visit. 

Dr. Malthus maintains that the 
man who gets consistently behind 
schedule ought either to expedite 
his procedure or allow, say, an extra 
five minutes for each routine ap- 
pointment. “It’s better to do that 
than to pile up thé waits for those in 
the reception room,” he declares. 
“For the more they have to wait, the 
longer you have to work—and the 
less satisfied they become with their 
medical care.” 

He cites some of his colleagues, 
who often even miss lunch. “They 


consider themselves lucky if they get . 


time to grab a sandwich between 
patients,” he says. “They don’t seem 


to realize that the pressure they work 
under is largely of their own crea- 
tion—the result of inadequate plan- 
ning. It’s to avoid such half-cocked 
office operation that I insist on my 
secretary making each entry in the 
appointment book fit both the pa- 
tient’s needs and my working tempo.” 

This G.P. has clarified his secre- 
tary’s job by giving her a long list of 
dos and don'ts. Many of the items 
are routine in most offices; but 
they're worth putting down on paper 
(especially as phrased here in Dr. 
Malthus’ straight-from-the-shoulder 
style) : 


Words for an Aide 


“Memo to Miss O’Neil: 

“1. Remember that a _ doctor’s 
practice is best built on an appoint- 
ment system that works. 

“2. One good way to make ap- 
pointments is by telephone. 

“3. So be sure (I shouldn’t have 
to tell you this) that you always 
keep a pad and pencil within twelve 
inches of the phone. 

“4. Write down the name, ad- 
dress, and phone number of every 

caller. And make sure you get it all 
right. Don't be afraid to ask people 
to repeat things or to spell their 
names. Nothing is worse than get- 
ting Mrs. Mason mixed up with 
Mrs. Payson. I've only one life to 
live. 
“5. Enter all appointments in the 
book at once. I'll check with you 
before I make any appointments on 
my own. And I'll let you know if 
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I'm making any emergency house why to those waiting. They'll un- 
calls. derstand. 

“§. Except in emergencies, I'll “10. Follow this same procedure 
expect you to record all my house _ if a physician comes to the office. As 
calls, too. Enter them in the regis- you know, a doctor takes prece- 
ter. dence; his visit is often urgent. But, 

“7. Always make the patient's again, explain what's happened to 
next appointment before he leaves those waiting. 
the office. Give him one of our 


printed appointment cards. And as No Interruptions 


an extra precaution when you fill in “11. Don’t let a latecomer inter- 

the time, make sure you read it  rupt another patient’s consultation. 

aloud to him. Be pleasantly firm. Make him wait 
“8. During office hours, take pa- his turn. 

tients strictly in the order of their “12. If a new patient comes in 

appointments, except in an emer- without an appointment, let me 

gency. know. I'll see him just as soon as I 








“9. If it is an emergency, show can, just to be sure there’s no emer- 
the patient in at once. And explain gency. After I've spoken to him, 





to prevent and treat 


and provide added patient comfort 


Ample clinical evidence indicates the value of 
Alternating Pressure Point Pads in the prevention 
and treatment of decubitus ulcers. 

With the aid of APP pads it has been found pos- 
sible to keep the skin healthy with one-half the 
nursing care usually needed. 

Paralyzed, comatose and severely debilitated 
patients are candidates for the pads, as are patients 
to whom routine turning is painful, or those in 
continuous traction or casts. 

The Alternating Pressure Point Pad is a pneu- 
matic pad placed over the mattress. It has parallel 
air cells. Alternate cells are inflated and deflated 
every four minutes by a quiet electric pump. Body PRESSURE POINT PADS 
pressure is thus distributed and allows normal a EP 


blood circulation. 

Available from your hospital supply dealer. Many of these A I R M ASS 5 IN Cc ad 
dealers offer a rental-purchase plan on APP units. Or write to: Cleveland 8, Ohio 

R. D. GRANT COMPANY, 805 Hippodrome Bidg., Cleveland 14, Ohio 


ALTERNATING 
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Home Medication... 


The direction circular included in all packages of Bayer 
Aspirin has recently been published in full pages in leading 
national magazines reaching well over seventy-five million. 
Quoted below is a prominent paragraph from these directions. 


IMPORTANT NOTICE! 








. The dosages of Bayer Aspirin recommended in these directions 
L, are appropriate for the aches and pains that may be treated by 
home medication. If these dosages do not bring relief and the pain 
- persists, it is an indication that this particular pain is of a nature 
that requires the attention of a physician. Under these conditions, 
don’t experiment with any other home medications. Consult your 
physician. He is the only one qualified to diagnose the cause of the 
persistent pain and prescribe the remedy best suited to your indi- 
vidual needs. This is particularly true of continuing severe pains 
of Arthritis, Rheumatism, Sciatica, Bursitis and Neuritis. 





THE BAYER COMPANY DIVISION 
OF STERLING DRUG INC. 
1450 BROADWAY, NEW YORK 138, N. Y. 
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Sodium is one of several ions and substances excreted in the glomerular filtrate; 
(a) afferent and efferent arterioles, (b) passage of ions into Bowman’s capsule, 
(c) sodium ions entering the proximal tubule. 








In the proximal convoluted tubule reabsorption of water, electrolytes and other 
substances begins as the glomerular filtrate traverses the tubule. Among the 


substances reabsorbed are sodium ions. 








Additional reabsorption into the blood stream takes place in the distal con- 
voluted tubule. In the normal kidney reabsorption is controlled by a selective 
process according to body requirements. 
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MICTINE*—THE NEW ORAL DIURETIC 





Searle MICTINE Provides 
Effective Oral, Non-Mercurial Diuresis 


The result of many years of research, 
Mictine, brand of aminometramide, sup- 
plies a long-felt need for an improved 
oral diuretic. Mictine, 1-allyl-3-ethyl-6- 
aminotetrahydropyrimidinedione, is not 
a mercurial, xanthine or sulfonamide. 





Mictine is believed to act by the selective 
inhibition of the reabsorption of sodium 
ions: the exact mechanism of this action 
is unknown. On administration of Mic- 
tine chloride ions in equimolar propor- 
tions to sodium ions appear in the urine. 





Thus, the resulting diuresis is character- 
ized by increased but equimolar quanti- 
ties of sodium and chloride ions and, of 
course, water. 


SEARLE 


Effectiveness: Every method for measur- 
ing the diuretic effect in man now avail- 
able, including precise human bioassay 
studies, without exception demonstrated 
that Mictine is an effective oral diuretic, 
and these studies show that approxi- 
mately 70 per cent of unselected ede- 
matous patients treated with Mictine 
by mouth respond with a satisfactory 
diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the 
presence of hepatic or renal damage, and 
there is no risk of acidosis. On high 
dosage, Mictine causes some side effects 
in some patients but on three tablets 
daily these side effects (anorexia and 
nausea, rarely vomiting, diarrhea or 
headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control 
of patients in mild congestive failure. 
Mictine may be used also for initial and 
continuing diuresis in more severe conges- 
tive states, particularly when mercurial 
diuretics are contraindicated. 


Administration: The usual dosage for the 
average patient is one to four tablets 
daily with meals, in divided doses on an 
interrupted schedule. An interrupted 
dosage schedule may be accomplished 
by giving the drug on alternate days or 
for three consecutive days and then 


- omitting it for four days. 


For severe congestive states the dosage 
is four to six tablets daily with meals, in 
divided doses on interrupted schedules 
similar to those already mentioned. 
Supplied: Uncoated tablets of 200 mg. 


*Trademark of G. D. Searle & Co. 
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make an appointment with him for 
another day. 

“13. If an old patient drops by 
without an appointment, urge him 
politely to make another appoint- 
ment (unless, of course, his is an 
emergency case, too). 

“14. Do everything you can to 
protect me from unnecessary inter- 
ruptions, especially by telephone. 
Get the name of every unscheduled 
visitor and his reason for calling. 
Then hand me a memo with the in- 
formation, and I'll decide whether I 
can see him. If he won't state his 
business, let him write a message 
and seal it in an envelope himself. 
Lots of people without an appoint- 
ment do have legitimate business 














Pyridoxine (Bs) and Thiamine (B;) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in both tablet and paren- 
teral form, combines these vitamins, pro- 
viding you with a nutritional approach 
to the problem. GRAVIDOX may also be 
useful for the prevention and relief of the 
nausea and vomiting associated with 
radiation sickness. 
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with the doctor, you know—detail 
men, for example. 

“15. I need a typewritten re- 
minder first thing every day of all 
appointments scheduled (including 
those outside the office) . 


It Works Both Ways 


“16. Be sure to cancel in good 
time any appointments I find I can’t 
keep. We've got to be businesslike 
about our appointments if we ex- 
pect patients to keep theirs. 

“17. Always use a positive ap- 
proach in making an appointment. 
Never say: “The doctor can’t see you 
until 4 o'clock.’ Say, instead: “The 
doctor can see you at 4 o'clock, or 
tomorrow at 2:30. Which do you 





/ 


GRAVIDOxX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


Each GRAVIDOX tablet contains: 
Thiamine HCl1—20 mg., Pyridoxine 
HCl—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 


HCiI—50 mg., 
50 mg. 


Pyridoxine HCI— 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION amenscan Cpanamid comranr Pearl River, New York 


*REG. U. S. PAT. OFF. 














Burger Bill is Vitamin-Nil vive him 


GIVE 
Funny thing about Bill. He grew up, 
but his appetite didn’t. Not that a Dayalet 
hamburgers aren’t nourishing; but with 
Bill, it’s burgers for lunch, burgers for 
dinner, and“ burgers in between. a Day 
Like other Dietary Dubs, he’ll soon. need 
your help, A balanced,-varied diet, 
obviously. And for potent, multivitamin 


support—a DAYALET a day. Okbott 
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prefer?’ First and foremost, we want 
to accommodate the patient; and we 
want him to know this.” 

That’s the gist of Dr. Malthus’ 
memo to his secretary. It covers 
most of the things an office aide 
should know about appointments. 
But it doesn’t go into a number of 
the special problems of keeping a 
Let’s 
consider some of those problems 


schedule running smoothly. 


now: 


If They Don’t Show Up 


How to handle the appointment- 
breaker is a real puzzler. And few 
doctors will pretend that they have 
this problem licked. But there are 
some effective devices for dealing 
with the person who cancels his ap- 
pointment at the last minute, or who 
doesn’t show up at all. Among them: 

Appointment cards. More 
more doctors are giving each pa- 
tient such a card so he'll know the 
date and hour of his next visit (see 
page 293). Some, like Dr. Malthus, 
have their aide read the card aloud, 
to fix the time in the patient's mind. 

Many such cards urge the patient 
to give twenty-four hours’ notice if 
he’s forced to cancel his appoint- 
ment. And there seems to be a trend 
toward putting teeth into the “con- 
tract.” 

The card of a St. Louis ophthal- 
mologist, for instance, includes this 
sentence, underlined in red: “A fee 
will be charged if you do not phone 
the office and cancel your appoint- 
ment twenty-four hours in advance.” 


and 


What’s more, this doctor carries out 
his threat. And he reports that it 
works: The offending patient not 
only pays the “fine,” but keeps com- 
ing back—on time. 

Some practitioners advise a 
slightly less stringent treatment for 
chronic appointment-breakers—thus: 
“After two warnings, bill them for 
the third broken appointment. This 
will result in one of two things: 
They'll start coming on time. Or 
they ll be insulted and never come 
back—in which case you probably 
won't miss them.” 

Or here’s an idea that a number 
of Chicago doctors have found 
workable: The doctor has appoint- 
ment hours from 1 to 4; then he 
schedules an “open hour” from 4 to 
5 for habitual appointment-breakers 
on a first-come-first-served basis. 
The worst offenders are all sched- 
uled for 4 p.m1.—and they wait their 
turn. The result: The doctor keeps 
to his schedule. 

“Sales” talks. Many physicians 
are, of course, unwilling to charge 
for broken appointments; they be- 
lieve in trying persuasion first. Some 
of them say an appeal to the pa- 
tient’s conscience is effective. A re- 
mark like the following, for instance, 
may bring results: 

“Another patient of mine would 
like to have that hour. But since you 
asked for it first, Pl have to put him 


off.” 


Or, perhaps, a frank appeal to 
his self-interest: “If you miss the 
next appoint- [MORE TEXT ON 295] 
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what this combination 


commode —chair can do 


to help 


handie patients 




















BEDSIDE 
COMMODE 
Stondard size bed 
pon is easy to 
remove ond replace. 










TOILET COMMODE 
Panholder easily 
unhooked, converting ™ 
quickly for use over | 
an average toilet. 












AUXILIARY 

WHEEL CHAIR 
Foam rubber padded 
extra seat quickly 
converts commode 
for auxiliary 
wheel chair use. 











LIGHT EXERCISER 
With footrests folded 
up, smooth-rolling 
5” casters make 
light foot exercise 
practical. 























BEDSIDE CHAIR 
++. and when 
not otherwise 

employed, this 

versatile unit makes 

a good-looking 
bedside chair. 





suggest the 


HOLLYWOOD 

model 

Combination Commode 
with Footrests 

Chair is chrome plated. Upholstery is 
easy-to-clean, Naugahyde. Upholstered 


extra seot, pan holder and pan included. 
Step-on brakes available. 











at your nearby EVEREST & JENNINGS dealer 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Two Types of Notices 





HENRY B. MALTHUS, M.D. 
1397 Broad Street 
Philadelphia, Pa. 


at ..M. 
day month date year 


Please telephone at least 24 hours in advance if unable to keep 


this appointment. FRanklin 6-8778. 

















CARL HOBART, M.D. 
3601A Gravois Avenue 
St. Louis 16, Mo. 


Your appointment is for BET 6k: ap enmccrasebawrane 


195 


If unable to keep this appointment, kindly phone 
PRospect 2-6646. If no answer call JEfferson 3-5858. 


A fee will be charged if you do not phone the office and cancel 





your appointment 24 hours in advance. 
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one application of 


ESITIN 


OINTMENT 


helps protect the infant’s skin against 
reaped FASH sammoniacat dermatitis) © Irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 





















Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oll 
. .. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 
70 Ship Street 


DESITIN CHEMICAL COMPANY provicence 2.8.1. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
§3:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 







@ tubes of 1 o2., 





2 oz., 4 oz. 


@ 1 bb. jars. 
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ment, it may slow down the effec- 
tiveness of the course of treatment 
we've started.” 

A record of delinquents. It’s often 
wise to have a list of the number of 
times patients miss appointments. 
An Oak Park, IIl., M.D. maintains 
such a record in the back of his ap- 
pointment book. Says his secretary: 

“We put the names of the delin- 
quent patients at the top of the page 
each day. At the end of the week, I 
list each name in the back of the 
book under one of three headings: 
‘Missed,’ ‘Canceled,’ or ‘Late.’ It 








takes only a few minutes and it gives 
us a definite line on all our patients. 
You'd be surprised how many of the 
same names pop up over a period of 
months. Once we have them spotted, 
of course, we take special pains to 
keep the careless ones on their toes.” 

Reminders. Many doctors have 
their aides telephone habitual ap- 
pointment-breakers to remind them 
of their commitments. Many regu- 
larly mail out confirmation notices. 

What about the patient who re- 
members his appointment but is al- 
most always late for it? “There's 

















UL 














Va 


“To tell the truth, Doctor, it’s those recurring bills 
you send me.” 
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4 WELL-RUN APPOINTMENT 


only one way to handle such peo- 
ple,” says an Oklahoma G.P. “Once 
we know they’re likely to be tardy, 
we cheat a bit: We tell them to 
come in at 11:15; but we enter the 
appointment in the book for 11:30. 
That way, they may have to wait a 
few minutes if they’re on time—but 


they seldom are.” 


“The worst offender,” says an 
EENT man from Jamestown, N.Y., 
“is the female of the species. It does 
no good to reproach her, either, be- 
cause she’s always got an excuse— 
parking trouble, for example. So 
generally I give such a patient an 
appointment for fifteen minutes 
ahead of the time I actually expect 
her.” 
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SYSTEM 


Of course, there are times when 
the doctor himself is the late one. 
“Whenever I realize I’m going to be 
held up elsewhere,” Dr. Malthus 
says, “I call the office immediately. 
My secretary can then explain the 
situation to any patients who may 
be waiting. She may also telephone 
others, to rearrange the rest of the 
list.” 


If You Get Behind 


How to catch up on a schedule is 
another puzzler. Many practitioners 
believe that if they fall no more than 
fifteen minutes behind schedule 
theyre doing well. Comparatively 
speaking, they are. But if you find 
yourself consistently falling back, it 


| aaAYA gi iol -lab4-taalial—) 


exerts maximum antiallergic action 
during the period of allergic stress... 


...with freedom from prolonged 
drug effect in asymptomatic periods 










will pay you to re-examine your ap- 
pointment system and your working 
habits as a whole. 

Clearly, even the best-organized 
office can’t expect split-second tim- 
ing of consultations. What the doc- 
tor’s schedule nceds, then, is some 
flexibility. And here’s how to achieve 
it: 

Set up a daily “buffer” period. 
Some physicians find it pays to keep 
certain hours free of all appoint- 
ments. They then have a working 
margin of time for either getting 
back on schedule or catching up 
with other duties. For example: 

{ A Baltimore internist schedules 
his appointments a half hour apart 
from 9 to 12 and from 2 to'5. But he 


has two buffer periods of half an 
hour each, one at 10:30 and the 
other at 2:30. If no patients are 
waiting, he uses this time for dic- 
tating reports. 


‘Telephone Hour’ 


{ An Englewood, N.J., pediatri- 
cian schedules a daily “telephone 
hour” from 12 to 1. If he finds him- 
self falling behind on his morning 
appointments, he has his secretary 
phone the last pre-luncheon patients 
and suggest that they come in dur- 
ing the free hour. Otherwise, he uses 
the time for catching up on his rec- 
ords and making necessary phone 
calls. “This serves another good pur- 
pose,” he says: “Since my patients 
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A WELL-RUN APPOINTMENT 


know they can always get my ear 
from 12 to 1, I have fewer phone 
interruptions during my regular 
hours.” 

{ The Jamestown EENT man I 
spoke of earlier earmarks a midafter- 
noon half-hour for his “catch-up” 
period. It’s a time he looks forward 
to. “When I’m on schedule,” he 
says, “I use the half-hour for a lei- 
surely cup of coffee prepared in the 
office. I’m willing to be interrupted 
then only for emergencies. At times 
I've gone to the length of having a 
spare coat or hat hanging on the rack 
outside my office, to give the im- 
pression that I'm busy with some- 
one inside.” 

(All too few doctors take advan- 


usually 


For thin, 





SYSTEM 


tage of the coffee break, this par- 
ticular physician believes. ) 

Don't crowd the early hours. Many 
medical men I’ve talked with stress 
the fact that the first appointments 
on the schedule set the pace for the 
rest of the day. That’s why it’s gen- 
erally wise, they say, not to begin 
your office hours with new patients 
or with those who may forget their 
appointments or be late. 


He Sees Them Late 


Says a Boston G.P.: “Whenever I 
can, I see new patients and probable 
appointment-breakers in the after- 
noon. Then, the delays don't to- 
tally disrupt my schedule. If I find 
I'm falling behind, my nurse calls 


FOR HARD, DRY stoots OF 


Constipate 


Babies 
Borcherat 





MALT SOUP 


Extract* 


A gentle laxative modifier of milk. Just 1 or 2 
tablespoonfuls in day's formula softens stools, 


overnight. Sofe and easy to use. 


GOOD FOR GRANDMA, T00! 


under-par older patients, acts as nutritional 








malt laxative. Softens stools without side effects by pro- 
moting aciduric flora. Grain extractives and potassium 
ions contribute te the gentle laxative effect. Dose: 2 
Tbs. A.M. and bedtime for several days until stools ore 
soft, then 1 or 2 Tbs. at bedtime to mointain regularity. 
Somples and literature on request 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicage 12, lil. 





* Specially processed molt ex- 
tract neutralized with potas- 
sium carbonate. In 8 oz. ond 
16 oz. bottles. 
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The modern approach to wound dressing 
in Hospital, Office or Industrial Clinic 


AEROPLAST buste SPRAY-ON DRESSING 


e Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 


@ Sterile 


e Always neat... always clean 





4 


Fo 


. , i 


ee : 


ASA AS A AS A 
BANDAGE* SURGICAL PROTECTIVE 
Laceration (shown above) DRESSING COATING 
Film dressing conforms to Thoracotomy (shown above) Excoriation (shown above) 
hard-to-bandage sites Appendectomy Area around ileostomy 
Scalp wounds Herniorrhaphy cleared in 24 hours 
Abrasions and Burns Major burns To prevent excoriation 
Skin eruptions Vein ligations To control dermatologic 
"if h is is complete, use Aero- Mastectomy distress, e.g., itching or 





plast alone. If incomplete, apply one 
coat of Aeropiast, a layer of gauze, 
then spray gauze and surrounding 
skin area with Aeroplast. 


“7. easy to apply 


iy 
TS \.1. Spray a light film onto aseptic dry 

\\ wound from a distance of 6 to 12 in. 
Cover adjacent area of intact skin 
to provide anchorage. 
Hemostasis should be complete. 
May be applied over sutures. 

2. Allow film to dry for 30 seconds. 


(sufficient time for the acetone 
solvent to evaporate) 


3. Repeat “spray and let dry” 
\ procedure (steps 1 and 2 above) 
two more times. 


1. Vibesate (Aeropliast) — New and Nonofficiel Remedies, 1955, p. 541. 


Decubitus ulcers 





burning as in sunburn or 
poison ivy 
Under skintight casts 
Episiotomy 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 

or prescription pharmacy. 


Write AEROPLAST CORPORATION 
420 Delirose Avenue, Dayton 3, Ohio 
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ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 





active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 





tein 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street « New York 17, N.Y. 





SEX MANUAL 

For Those Married or about to Be. Seventh 
Edition, revised. A medical best-seller—sixteen 
piatee. 625,000 copies. By G. LOMBARD 

ELLY, M.D. 

Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical 
bookstores or on physician's prescription. 
Catholic Edition, omitting birth control 
methods, same price. 

Paper cover, 92 pp. (35,000 words), 12 cuts. 
Single copies $1.00; 2 to 9 copies, 75c ea.; 10 
to 24 copies, 70c ea. Postage free book rate par- 
cel post. Optional: for first class mail add se 
per copy; for air mail, 30c per copy, in U.S 
posse! -ssions and APO.Terms-—-RE} 1ITTANC E 
Ww ITH ORDER; NO COD’s. Retail price, 
$1.00. Descriptive folder on request. 

Southern Medical Supply Company 
P. O. Box 1168-ME Augusta, Ga. 


»> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $10-$25 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medica! Economics, Oradell, N.J. 
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APPOINTMENT SYSTEM 


up the later appointees and gives 
them other dates.” 

Make allowance for the talkers. 
An internist says, “I get to know 
which patients demand more time 
than others; and I try to prepare for 
them. If the mayor of my town is 
coming in, for instance, I know he'll 
want to sit and chat for a while. So 
I usually book him for fifteen min- 
utes extra. This way I stay on sched- 
ule. 

“I’ve learned not to be too toler- 
ant of such persons, though. If time’s 
up, I begin looking at my watch. Or 
I make some closing remark like, 
‘Well, I'm glad you came in’. . . Or 
I stand up and clear my throat. 
Usually at least one of these devices 
works.” 


Sum-Up 


The main rules for a satisfactory 
appointment system seem to be 
these: 

{ Let only one person—preferably 
your secretary—run the system. 

T Schedule your appointments 
realistically, according to each pa- 
tient’s needs. 

{ Leave yourself a margin of time 
for catching up. 

{ If an unavoidable delay forces 
you behind schedule, have your sec- 
retary telephone the later appointees 
and reschedule them. 

{ Be firm with latecomers and ap- 
pointment-breakers; schedule them 
for hours when their possible care- 
lessness will be least troublesome. 

END 
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hes getting 
therapeutic dosage of 


B VITAMINS* 


new Irinidex 


Travert 10% with vitamins 


BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Peso, Texes) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCHENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, tLLINOIS 


MEDICAL ECONOMICS * SEPTEMBER 1955 30] 











for 
dramatic 

results 
in 






hay fever 













Rs Onaiate 
crcmoweeme AP ACTHARZ 


your patients with powerful (iN J GELATIN) 
protection against allergic 


manifestations of hay fever. 
® small doses 


It is equally effective in oe 
the young and the aged. Hay fever sufferers get striking 
relief of symptoms from even 
HP*ACTHAR’Gel is The small doses of HP*ACTHAR 
Armour Laboratories Brand Gel. 
of Purified Adrenocortico- 
tropic Hormone--Cortico-. ® short-term therapy 
were ACTH. oe, In hay fever, HP*ACTHAR Gel 
In potencies of 40 and 1 need be given only for a short 
80 Armour Units per cc., time. It is administered as easily 
in 5 cc. vials. as insulin, Discomfort is 
minimal. 
*Highiy Purified 








THE ARMOUR LABORATORIES 
: A DIVISION OF ARMOUR AND COMPANY * KANKAKEE, ILLINOIS 

















Set Your Surgical Fees 
With This Value Scale 


[CONTINUED FROM 139] 


At the time, Dr. Horton was cau- 
tiously pleased with the results. He 
conceded that his study was frag- 
mentary and regional in flavor. But, 
despite these weaknesses, he had the 
feeling that he was definitely on the 
right track. 

Evidently, other medical men 
felt so, too. A year ago, the Mon- 
tana Medical Association—agreeing 
with the premise that fee relation- 
ships should be constant—applied 
the Horton formula in a survey of its 
own membership. 

More than 300 Montana doctors 
appraised the same twenty-five op- 
erations that had been rated in 
Connecticut. How strikingly similar 
the results were can be seen by ex- 
amining the comparison table on 
page 138. 

Dr. Horton finds the similarities 
especially significant because the 
two states are so completely differ- 
ent: Montana is the third largest 
state in the U.S.; Connecticut is the 
third smallest. Where Montana is 
sparsely populated, Connecticut is 
densely peopled. Montana is essen- 
tially a rural state with an agricul- 
tural economy; Connecticut is main- 


ly an urban state with a concentra- 


tion of industry. 
Despite these differences, the 
éloctors of the two states rated each 
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of the twenty-five surgical pro- 
cedures almost identically. 

Does this mean that medical men 
in other parts of the country can 
rely on the Horton formula to help 
them solve their fee-relationship 
problems? 

It’s still too early to say. So far, 
only a few surgical (and no medi- 
cal) procedures have been fed into 
the Horton - statistical hopper. 
What’s more, a two-state test, even 
as successful a one as thisisn’t neces- 
sarily enough to prove Horton right. 

Just the same, Dr. Horton now 
seems confident that the formula is 
ready for a national test. In a report 
to MEDICAL ECONOMICS on the Con- 
necticut-Montana results, he con- 
cludes: 
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SETTING SURGICAL FEES 


“1. The formula is a practical 
means to produce an objective pro- 
fessional services index. 

“2. It seems indicated that in 
view of the recommendation in the 
recent report of the Truman Com- 
mittee® to the Board of Trustees of 
the American Medical Association, 
the formula should have serious con- 
sideration for use in the develop- 
ment of a professional services index 
for the medical profession.” 

Pending organized medicine’s de- 
cision on Dr. Horton’s suggestion, 
you can still test your own fees 
against his relative value scale. But 


before you do, you may want to 





*See ““The A.M.A. Report on Unethical 
Practices,” MEDICAL ECONOMICS, July, 1955. 





know how the Horton formula 
works. An explanation follows. 

Five basic elements enter into the 
Horton formula. They are: 

1. Surgical field. This is the an- 
atomical location of the operation. 
Since this element is not subject to 
personal opinion, Horton himself 
scores each procedure, as follows: 
He allows no points for instrumen- 
tation not requiring an approach by 
cutting surgery. He scores one point 
for superficial lesions, lacerations, or 
wounds; for external organs or tis- 
sues; for cavities opening externally, 
directly or indirectly; or for extrem- 
ities. He rates two points for internal 
organs or tissues. 

2. Surgical problem. This deals 
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no such 
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Pe | 
minor 


operation 


99 


... said a famous authority on safety 
in operations. Any operation, he 
pointed out, is of major concern to 


Protect yourself 


Your patients have a right to expect 
thorough aseptic treatment in your 
office. They are not getting it if you 
depend only on boiling water to “ster- 
ilize” instruments. Too many spor- 
ulating bacteria survive boiling at 
212° F. What is needed is moist heat of 
at least 250° F. And that calls for the 
certainty of autoclave sterilization. 


Professional 


Equipment 
Since 1900 








the patient. Overlooking fundamental 
asepsis even in a simple case may 
result in a serious disability. 


. .. your patients 


A Pelton Autoclave brings to your 
office the safety plus the speed of 
hospital sterilization. Any one of the 
three Pelton models sterilizes fabrics, 
gloves and solutions as well as 
instruments. Each generates its own 
steam and stores it for immediate use. 


See your dealer or write for liter- 
ature describing Pelton Autoclaves. 





PEL | Ga: 


New Address after August 1, 1955 
THE PELTON & CRANE CO. - CHARLOTTE 3, NORTH CAROLINA 
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Upjohn 











Bacterial 
diarrheas... 





Each fluidounce contains: 
Neomycin sulfate 300 mg. (4% grs.) 


[equivalent to 210 mg. (3% grs.) kK O yee [ 
neomycin base] a | a e 

Kaolin ..... 5.832 Gm. (90 grs.) e 

Pectin ..... 0.130 Gm. ( 2 grs.) tl 

Suspended with methylcellulose Wi 1 


1.25% 
. * 
Supplied: ecln 
6 fluidounce and pint bottles eom 


The Upjohn Company, Kalamazoo, Michigan 


Trademark, Reg. U.S. Pat. Off. 
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with the type and difficulty of the 
problem. Horton considers the fac- 
tor nondiscretionary; so he person- 
ally rates it, too. He allows one point 
fora simple incision, excision, or re- 
pair; for a closed reduction of a frac- 
ture; or for manipulative endoscopy. 
Two points are given for an exten- 
sive excision, dissection, or repair; 
for an open reduction of a fracture; 
or for operative endoscopy. And 
finally, Horton scores three points 
for a radical excision or dissection 
for malignancy; or for a ruptured 
organ. 

3. Technical skill required. (This 


element and the following two are 


SETTING SURGICAL FEES 


considered matters of opinion. Doc- 
tors who took part in the Connecti- 
cut and Montana studies rated these 
elements in line with Dr. Horton’s 
instructions.) Doctors are asked to 
evaluate technical skill required as 
follows: one point for minimum skill; 
two points for average skill; three 
points for advanced skill; and four 
points for maximum skill. 

4. Duration of the operation. Hor- 
ton asks doctors to rate procedures 
as follows: one point for a proce- 
dure lasting up to half an hour; two 
points for a procedure taking up to 
an hour; three points for a procedure 
lasting up to two hours; and four 





OMedicel Economics 





“Of course, technically, this is a house call.” 
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THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 


TRADE MARK 
THUM broke the habit and 


teeth returned to normal 
position in 9 months. 





Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years. 


“BRONZE SIGNS ne 
DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 


laid with ivory jeweler’'s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 


WRITE FOR OUR 
CATALOG 


INDUSTRIES 








+ 


7 MEDICAL ECONOMICS will pay 
$25-$40 for an acceptable descrip- 
tien of the most exciting, amusing, 
amazing, or embarrassing incident 
that has occurred in your practice. 


Medical Economics, Inc. 
Oradell, N.J. 
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points for an operation taking more 
than two hours. 

5. Aftercare. Horton asks doctors 
to rate aftercare as follows: no 
points for a procedure requiring 
less than twenty-four hours’ post- 
operative care; one point for two to 
three days’ probable care; two 
points for four to ten days’ care; 
three points for eleven to thirty 
days’ care; four points for care last- 
ing up to ninety days; and five 
points for longer periods of care. 


How It Works 


Those are the factors Dr. Horton 
uses in his formula. Now, what 
about the formula itself? 

Substituting the letters Sf for sur- 
gical field, Sp for surgical problem, 
Ts for technical skill required, Ac 
for aftercare, and Do for duration 
of the operation, here’s the formula: 

Sf + Spx Ts + Ac + Do = 
Index Rating 

Dr. Horton explains that he adds 
the two nondiscretionary factors— 
surgical field and surgical problem 
—so as to create “a figure proportion- 
ate to the relative magnitude of the 
operation.” 

He then multiplies this total by 
the rating points assigned to tech- 
nical skill. This gives him a figure 
that expresses “the amount of the 
doctor’s skill needed to perform the 
operation.” 

Dr. Horton attaches less weight 
to the last two factors—aftercare and 
duration of the operation—by merely 
adding their points to the total. END 








PET 





When there’s a special 
infant feeding problem... 





: Instant PET NONFAT DRY MILK 
: OFFERS AN IDEAL SOLUTION 


New Instant PET Nonfat Dry Milk can be used ad- 
vantageously in many special situations—for infants 


1s with diarrhea or other temporary digestive upsets, 
a for infants with specialized demands for higher 
m solids formulas (to fortify premature feedings, for 
“a example), or whenever a diet high in protein, min- 


erals, and B-vitamins but low in fat is indicated. 


Instant PET Nonfat Dry Milk supplies all of the 





by bone and muscle-building nutrients of milk. It is 
h- as simple to prepare as any standard milk formula. 
- And it has the advantage of being far less expensive 
he than special infant feeding preparations. Try PET 
“oa * Nonfat Dry Milk for these young patients—we think 


you'll agree that it is one of the most useful foods. 


ht 





1 Developed by Pet Milk Company, 
rt makers of the original evaporated milk. 
ely 

ND 


PET MILK COMPANY, ARCADE BUILDING. ST. LOUIS 1, MO. 
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NAVAHO COMPASS CURE 


All the Navaho medicine man had to do was carefully 
position his patient on this sand painting. Sickness was 
attacked by the representations of the gods which 
supposedly embodied a mysterious power capable of 
counteracting disease. 


In its conquest of disease, modern science has 
produced almost as many effective drugs as there are 
vari-colored grains in a Navaho sand painting. 

To lighten his memory load, the physician relies on 
PHYSICIANS’ DESK REFERENCE, the annual 
comprehensive directory of drug specialties 

and drug data. 


5 a iD jp 
oS 1D) IRR PHYSICIANS’ DESK REFERENCE 


published by Medical Economics, Inc., Oradell, N. J. 

















How’s Your Health? 


[ CONTINUED FROM 116] 


doctors complain of takes its toll in 
many small ways. Among them: “I 
get upset over little things” .. . “I'm 
too sensitive to my wife’s moods” . . . 
“I get depressed”... “I'm too hot- 
tempered”...“I chew my finger- 
nails”... “I get repeated head- 
aches”... “I become alarmed if I'm 
at all sick”... “I always think I'm 
getting some rare disease.” 

A slim minority—5 per cent—say 
they have considered suicide.* But 





*Methods of choice: overdose of barbitu- 
rates, morphine, a bullet, narcotics, carbon 
monoxide—in that order. 


only one admits having attempted 
it. As a concession to the pressure 
under which they’ve found them- 
selves, 1 per cent of the doctors have 
limited their practices, 0.3 per cent 
have relocated, and 0.4 per cent are 
eyeing premature retirement. 

Still, most of the men go on as al- 
ways. Some of them remain as un- 
troubled as the physician who says: 
“I enjoy everything I do or see.” 
And hundreds of others would 
probably say “Amen” to the follow- 
ing statement: “I sometimes won- 
der how long I can last under the 
present tension. But most of the 
time I simply thank my lucky stars 
for my current good health—and 
keep my fingers crossed.” END 





pigeliiMealclallagilelicamelil: 
Post-Hemorrhoidectomies 








in clinical tests, Americaine Ointment relieved 
tender hemorrhoids in 3 to 5 minutes, sustained 
relief for 4 to 6 hours. The only ointment contain- 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain an-! itching. 





POTENT RELIEF 


for all itching 
ond surfcce pain 


and literature 


: | ‘ 
Topical Anesth ‘ved Be 
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ARNAR-STONE LABORATORIES, INC., mount prosPECt, ILLINOIS 
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in whatever potency 
each patient may require 
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By facilitating the optimal analgesic medication of each patient 


. 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE . 
. . -“_« bd 
have proven their wide range of clinical usefulness — for cases of Z 
’ simple headache to many of late cancer. ° 
7: 
; True pharmacodynamic synergism enhances the therapeutic poten- 2 
cy of each of the 4 forms available for discriminating prescription: . 
C . 
Ss . 
PHENAPHEN . 
d — basic non-narcotic formula . 
D Each brown and white capsule contains: ° 
Acetylsalicylic acid (2% gyr.)........162 mg. ” 
Phenacetin (3 gr.) coveecsneeee 19M mg ° 
Phenoborbital (%4 gr.) ...16.2 mg. ” 
Hyoscyamine sulfate ('/ogo9 gr.)..0.031 mg. Phe. a . 
PHENAPHEN . 
with CODEINE PHOSPHATE 1/, GR. 2 
Each black ond yellow copsule contains: . 
The basic phenaphen formula plus . 
: . 
Phenaphen No. 3 Codeine phosphate (% gr.)..........16.2 mg. : 
PHENAPHEN ° 
; with CODEINE PHOSPHATE 1 GR. St 
. 
Each black ond green capsule contains: > 
The basic phenaophen formula plus . 
Codeine phosphate (1% gr.)..........32.4 mg. Phenaphen No. 4 . 
PHENAPHEN 


with CODEINE PHOSPHATE 1 GR. 

Each green ond white copsule conicins: 
The basic phenaphen formulo plus 
Codeine phosphate (1 gr.)... 





A. H. ROBINS CO., INC. > Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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Phenaphen’ with Ce 
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Steelux |. D 


EXAMINING ROOM 
FURNITURE 


3.) STEELUX BROCHURE. 
Full-color display of mod. 
ern, matching Steelux 
examining room furni- 
ture and accessories; 

‘@ \ most complete selection 


\e available. 








MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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Free 


Shampaine's distinctive *"Integrated 
Design” is a superb combination 
of furniture beauty and function- 
al superiority ... for the utmost 
in eye-appeal, patient comfort 
and medical efficiency. 










Three aids for planning 
your office in advance. 


eelux OFFICE 
ANNING KIT 


1.) 1. D. ORAMA. Five-piece model 

Steelux examining room suite; floor is 

scaled. Shift each piece at will to determine 
where it fits best and looks best. 


2.) PHYSICIANS ROOM PLANNING BOOK. 


Suggests ideal room ar- 
rangements. Shows how 
to place equipment for 
best use, smoothest 
traffic flow, greater ef- 
ficiency and PROFITS. 






WRITE Shampaine Company, Dept.’ ME 5-9. 
1920 S. Jefferson, St. Louis, Mo. for the 
name of your nearest Steelux dealer, He 
will be happy to give you your Steelux 
Office Planning Kit free, without obligation, 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 
ME-95 
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Tired, Aching Feet, Rheumatic. 
Like Foot and Leg Pains, Due To 


You Can 
Prescribe 
Dr. Scholl’s 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 


available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


RYE TOE Ss UPPORTS 








CORPORATION 
DIVIDEND No.7 
The Board of Directors has 
declared a regular semi-annual 
dividend of Twenty-five cents 
($0.25) a share on common 
stock payable August 18, 
1955, to stockholders of record 

August 8, 1955. 
M. J. FOX, Jr. 


Treasurer 


Bloomfield, N. J. 
July 26, 1955 











in diaper rash, eczemas 


dermatoses, burns 


panthoderm cream 


u.s. vitamin corporation 
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A New Cough Preparation 
little patients really like— 





(and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol. Camphor, and other Vick aromatics. 


| 

| 

| 
MEDI-TRATING 
COUGH | 
SYRUP | 
| 

| 


Made by the makers of Vicks VapoRub 
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Memo 


FROM THE PUBLISHER 


A. 


Copyright Pretection 

On page 1 of this issue, directly be- 
neath the name of the magazine, 
you'll find a statement you've often 
seen but perhaps seldom thought 
much about. It says: CONTENTS 
COPYRIGHTED, 1955, BY MEDICAL 
ECONOMICS, INC. ... 

What does this mean to you as a 
physician-reader? Well, it’s signifi- 
cant not only for what it prevents, 
but also for what it permits. Here 
are some things you may not know 
about our copyright and how we ap- 
ply it: 

First, what’s generally prevented? 
Any substantial quotation of Mep1- 
CAL ECONOMICS by mass-circulation 
magazines and newspapers. Our 
copyright gives us the exclusive right 
to “print, reprint, publish, copy, and 
vend” the articles you find between 
our covers. And we don’t authorize 
lay periodicals to use any of them 
unless the profession stands to reap 
some particular benefit. 

Occasionally, of course, quota- 
tions taken from MEDICAL ECONOM- 
ics appear in the lay press without 
authorization. For instance, one 
Midwestern newspaper made unau- 
thorized use of Dr. Herbert Berger's 
recent article, “Are Surgical Fees 
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Too High?” On such occasions, we 
take vigorous steps to reinforce our 
copyright as provided by law; and 
the violations—rather rare in the first 
place—are almost never repeated. ° 

So much for what's prevented. 
Now, what’s allowed? 

The copyright law permits people 
to make “fair use . . . within reason- 
able limits” of copyrighted material. 
And where medical people are con- 
cerned, we interpret this liberally. 

Do you want to use material from 
MEDICAL ECONOMICS in a forthcom- 
ing paper or report? Go right ahead. 
We consider this the “fair use” re- 
ferred to, provided our copyright is 
protected by suitable credit. 

Recently, for example, Dr. Charles 
L. Farrell quoted repeatedly from 
MEDICAL ECONOMICS while speaking 
as president-elect of the Conference 
of Presidents and Other Officers of 
State Medical Societies. He needed 
no authorization from us; nor, in all 
likelihood, do you. (If, however, 
you're in doubt as to how much of 
our material you can use, just drop 
us a line. We're glad to give all possi- 
ble help.) 

As for official medical journals: 
They may quote up to 300 words 
from any MEDICAL ECONOMICS arti- 
cle without advance authorization. 
All we require is that the copyright 
be specifically stated. This not only 
protects our copyright; it helps us 
protect you. —LANSING CHAPMAN 


*As an extra preventive, certain articles in 
MEDICAL ECONOMICS now carry an additional 
copyright warning like the one on page 108. 
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Winds and showers bring sore and inflamed 
throats; new TETRAZETs provide the ideal 
topical treatment. 


TETRAZETS are soothing, pleasant-tasting 
troches, each containing bacitracin, tyro- 
thricin and neomycin, with benzocaine, 
added for its anesthetic effect. 


The 3 antibiotics together (1) enhance the 
antibacterial potency, (2) extend the anti- 
bacterial range, and (3) minimize develop- 
ment of secondary invaders. 


Prescribe TETRAZETS before and after ton- 
sillectomies, too. They are valuable also 





-"Tetrazets. 


BACITRACIN-TYROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


in sore-throat weather—a 4-in-1 attack 


as an adjunct to parenteral antibiotic ther- 
apy of deep-seated infections such as Vin- 
cent’s infection. 


Supplied: Vials of 12 troches, each troche 
containing 50 units zinc bacitracin, 1 mg. 
tyrothricin, 5mg. neomycin sulfate with 
5 mg. benzocaine. 





Philadelphia 1, Pa. 
DIVISION of MERCK & CO., INC. 








TO SAVE 


YOUR TIME... ..TO HELP 
YOUR PATIENTS 








Instructions for 


BATHING YOUR BABY 


This Ivory Handy Pad provides a quick and simple way to give 
new mothers the guidance they require. “Instructions for 
Bathing Your Baby” contains 50 identical printed sheets show- 
ing the approved method for properly bathing babies. Only 
professionally accepted matter is included—with no advertising 
of any sort. You simply remove one sheet and hand it to the 
patient. Like the five other titles in the series, this Handy Pad 
was originated by Ivory Soap as a service to the medical pro- 
fession. The entire Ivory Handy Pad series is designed to save 
time for doctors . . . and to help patients follow instructions 
more faithfully. 


9944/199% PURE® “/ IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to Procter & Gamble, Dept. C, Box 687, Cincinnati 1, O. 


Ask for the Handy Pads you want by number. 
No cost or obligation. 


IVORY . 1: “Instructions for Routine Care of Acne.” 
i Fe Bs, No. 2: “Instructions for Bathing a Patient in Bed.” 
HANDY | Yo. 3: “Instructions for Bathing Your Baby.” 

Pr redhat . 4: “The Hygiene of Pregnancy.” 
PADS > No. 5: “Home Care of the Bedfast Patient.” 


: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease.” 


Pied 











